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What Should Constitute a Standard of Ethical Publicity for the Physician? 


WHAT SHOULD CONSTITUTE A STANDARD 
OF ETHICAL PUBLICITY FOR 
THE PHYSICIAN? 
Reynotp Witcox, M. D., LL.D., 


FORMERLY PROFESSOR OF MEDICINE AT THE NEW YORK POST- 
GRADUATE MEDICAL SCHOOL AND HOSPITAL; CONSULT- 
ING PHYSICIAN TO ST. MARK’S AND TO 
THE NASSAU HOSPITALS, 


New York. 


An adequate answer to the question is impossible at 
the present time, for involved in it is a wrong defini- 
tion sanctioned by those to whom we are supposed 
to look for guidance in our professional conduct. The 
science of ethics is commonly defined as the science 
of right and their right defined by assumed authority. 
Because a practice is permitted by an authority it is 
declared to be right id est ethical, as, for example, fee- 
splitting. Now the proper definition of ethics, and the 
one formulated by the schoolmen and to be found in 
treaties upon ethics, is the science of duty, evidently 
quite another matter. We have the right to do many 
things, some of which it is emphatically our duty to 
avoid doing. With this definition of ethics can there 
be a standard of ethical publicity for the physician? 
An emphatic negative is the only answer. 1. General 
information among the laity and mental training suf- 
ficient to obtain an intellectual grasp upon scientific sub- 
jects has not kept pace with the enormous advance of 
medical science and those departments of physical 
science upon which its progress depends. In other 
words, the general public is utterly incapable of under- 
standing or even appreciating the import of a state- 
ment representing present medical opinion when made 
by an expert—not a specialist merely—and couched 
in accurate scientific nomenclature. Therefore the dis- 
semination of medical knowledge through the lay press 
is not only impossible of accomplishment but may even 
be worse than useless in that, acting on the conclusions 
which the ignorant may reach, those whom this prac- 
tice is anticipated to benefit may be positively ignored. 
The recent effective publicity in regard to radium is 
a concrete illustration. 

2. The self-respect. is the physician, using the term 
generically, should restrain his exploitation of reme- 
dies or methods of whose value no competent profes- 


sional authority has rendered final judgment and from 
advertising his necessities in various directions. The 
public at large classify such notoriety-seeker with the 
advertising charlatan and the press believes it to be 
against their financial policy to publish crude advertis- 
ing matter without charge or at a reduction from their 
regular rates. 

It is the duty of the physician which he owes to 
himself to successfully avoid publicity not only for 
his own reputation but as well for the good of the 
people at large. The people may be instructed in 
matters of hygiene by boards of health, by lectures at 
the public schools when the lecturers are selected by 
proper authority and by public meetings, medical 
societies for which the speakers are carefully chosen. 
To the end that this instruction shall be accurate and 
productive the personnel of boards of health must be 
greatly improved in character and scientific attain- 
ments and scientific accuracy need not be sacrificed to 
mere platform popularity. Much can properly be done 
by the medical societies of the better class and it is a 
hopeful sign of the times that some of them are avail- 
ing themselves of their opportunities. 

To attempt to instruct the public at large through 
the lay press is worse than useless and belittle not only 
the profession of medicine but as well the individual 
who with intent or by accident appears in the news- 
papers. The thoroughly equipped practitioner needs no 
advertising; of the others, those who appeal to the 
public, must be judged by their acts, when ethics is 
properly defined as the science to duty and one’s duty 
is interpreted by a conservative adherence to duty there 
can be no question of ethical publicity so far as medi- 
cine and surgery is concerned. 


“STANDARD” PROPERLY DEFINED. 


Rosert T. Morris, M. D., 
PROFESSOR OF SURGERY IN THE NEW YORK POST-GRADUATE MEDICAL 
SCHOOL AND HOSPITAL, 


New York. 


When considering the question of the standard of 
ethical publicity for the physician, let us first define 
“standard” as “that by which quality is estimated.” 

The quality of. publicity is of low grade when it 
refers to the personal work of the physician. It is of 
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low grade when it deals with debatable questions which 
have not become crystallized morphologically in what 
we call “consensus of opinion.” Publicity is of high 
grade when the doctor, acting in accordance with the 
derivation of his title, becomes a teacher of the public 
in matters which relate not to himself but to the 
public. There is sometimes con‘usion of idea in this, 
in the physician believing that what is important to 
him personally is of equal importance to the public. In 
view of this latter fact it is unsafe for any physician to 
discuss medical matters before a lay public unless he 
has been acknowledged by some responsible medical 
body as a proper exponent of its conclusions upon any 
subject. 

Aside from the question of publicity in relation to 
matters medical, it is a duty 2 the doctor as a good 
citizen to take part in all movements of public interest 
‘and to express himself freely upon subjects not medi- 
cal, The public is capable of exercising some sort of 
judgment as to the value of his ideas upon subjects 
which do not relate to medicine. 


OLDER PHYSICIANS SHOUD GUIDE US. 
Harotp Hays, A. M., M, D., 


ASSISTANT SURGEON IN OTOLOGY, NEW YORK EYE AND EAR IN- 
FIRMARY ; ASSISTANT OTOLOGIST AND LARYNGOLOGIST, 
CITY HOSPITAL, 


New York. 


The standard of ethical medical advertising will 
always be set by those men who are most prominent in 
the profession, Conversely, those men who are most 
prominent in the profession will get the most adver- 
tising; for it is only natural that their work, whether 
operative or otherwise, is looked upon as the gospel 
of medical service. : 

Every man in medicine who wishes to succeed has to 
be his own advertising agency. The standard by which 
he advertises himself in the profession is by writing 
papers, distributing reprints, by speaking before medical 
societies, and by associating himself with various high- 
class hospitals, where his skill may be seen by outside 
then. The more he writes, the more he talks, the 
more he works, the better off he will be in the end, 
provided he has once established a reputation for doing 
good,: sound work, and as long as he maintains this 
reputation. 

Advertising to the laity, particularly through news- 
papers, is a much mooted question. I believe no harm 
is done in this direction, and that a high standard 
of. medical advertising in this way can be maintained 
as long as the newspapers have competent medical edi- 
tors, and as long as the physician himself is allowed 
to edit the material that goes into them. Unfortunately, 
many articles appear in the papers purporting to come 
from a physician who knows nothing about it until he 
sees his name in print, and often times he is up against 
the proposition of having some reporter come and 
tell him that he (the reporter) has the story anyway, 
and that if he does not wish to correct it it will go 
into the paper just as it is. Often such a story is 
better out of print, but unfortunately the physician has 
no redress in the matter. 

To sum up, then, I believe that the physician has 
every right to advertise himself according to the stand- 
ard that is set by the older and more prominent men 
in the faternity. As long as these men allow their 
names in print attached to any kind of article, just 
so long will the standard be lowered. As soon as these 
men see to it that nothing goes over their names which 
is not of value to the community, as well as to them, 
just so soon will the standard be raised. 
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CONSCIENCE AND SENSE OF PROPRIETY 
SHOULD SET A STANDARD. 


Joun A. Wyeta, M. D., 
PRESIDENT OF THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND 


COLLEGE, 
New York. 

You ask, “What should constitute a standard of 
ethical publicity for the physician?” In my opinion the 
relation of the physician to the public—and by the pub- 
lic, I mean that great mass of the people not closely 
in touch with medical affairs, which can only be reached 
a the lay press or the lecture platform—should 
be left to the conscience, the sense of propriety and the 
dignity of the individual. 

I have always held that our first duty as teachers, 
was to try to instruct the people how to avoid disease, 
rather than administer remedies as curatives. When a 
member of our profession has by his attainment won 
the confidence and the respect of his fellow-prac- 
titioners and of the community he falls short of his full 
measure of usefulness if he keeps the benefit of this 
valuable experience from his fellow man. It goes with- 
out saying that this should be done without a thought of 
present exploitation or notoriety. No physician of char- 
acter, whose opinion is of real value, would lend him- 
self to such a base or selfish purpose. The lay press 
has the opportunity to do an invaluable service in con- 
veying the simple truth of medical progress to the people ° 
and when our proprietors and editors are courageous 
enough and conscientious enough to do this in plain 
terms stripped of sensationalism, they will have made 
a great advance in altruism. 

The ideal method, in my opinion is that pursued by 
the New York Sun, the editorial columns of which are 
devoted to the enlightenment of its readers on all 
matters relating to the public health. Each of our 
influential journals should have a medical editor. For 
ten years I took on this extra burden in connection \. 
with the Sun and was succeeded by Dr. Simon Baruch, 
who now so ably conducts that column. 

During the four years of my service in the Academy 
of Medicine I did all in my power to arouse general 
interest by inviting the public to the course of lectures 
organized by that great institution for the instruction 
of the laity. 

The one discouraging feature of any effort to inform 
the public in matters of self-protection, is the attitude 
of some of our newspapers, the managers of which 
do not exercise proper discretion in presenting these 
topics to their readers. This, I believe, can be, in large 
measure, overcome by making our communications only 
through such agencies as will respect our wishes of 
avoiding personal publicity. 


PRESENT STANDARD SHOULD NOT BE 
LOWERED. 
B. G. R. WittiaMs, M. D. 
Paris, Ill. 

It seems to me that the cases of the general practi- 
tioner and the specialist should be considered separately. 

In the case of the latter we certainly do not need 
a new standard of ethical publicity, though perhaps a 
much broader standard would be advisable in the ques- 
tion of securing the attention of the profession itself. 
Speaking from the standpoint of the specialist, I believe 
that it is neither necessary nor advisable for him to 
present his case to the layman. If he is a true specialist 
he will receive the co-operation of the profession ; if he 
is a pseudo-specialist (patient-thief) he will not—is my 
observation, 
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Strangely enough, it is often the specialist (or, rather, 
the pseudo-specialist) who breaks the old standard in 
approved ethical fashion; and in consequence his col- 
leagues yearn or clamor for new ones. For example 
(and this is but one of many), in a 1912 issue of the 
Chicago Record-Herald, and upon the first page, I see 
an example of ethical publicity which reminds me of 
the story of the man who steals a million and is hon- 
ored, but the mother who steals a loaf and is hanged. 
Is it ever true specialists or general practitioners who 
put across the big ethical publicity stunts? Physicians 
can no longer be divided into two classes, but three— 
the sheep, the goats and the half-breeds. We have long 
ago settled the question of the ethical physician and the 
quack, and need no new standards. But what shall we 
do with the semi-quack? 

I see no real good reason to make lax the present 
standard of ethical publicity, believing that it is true 
in our profession, as in others, that we are known much 
better by our works than by what we have to say con- 
cerning ourselves. Upon the other hand, it might be 
well for us to see to it that the big potatoes who 
preach codes likewise live up to them. When the 
fellow who has backbone enough to gain a double- 
column write-up on the front page of a metropolitan 
newspaper finds but little trouble in landing the presi- 
dency of a national medical association it is difficult for 
me to believe that the members of such an organization 
are serious about the present standard they advocate. 
It would appear that a man should first become an offi- 
cer of a national medical society if he desires to feature 
“the greatest hospital on earth,” “race with death 
across the continent” because no surgeon was there 
who could have saved the child, or statements concern- 
ing the minor illness of some politician. The poor devil 
of a practitioner has learned that should his name slip 
into the village weekiy he must face an irate county 
society. No, let us not hope to reform by legislation, 
but execution. Let not the pigs through the big gate 
while the camels sweat at the needle’s eye. 


PRINTER’S INK THE REMEDY. 


S. Burpick, M. D., 
MANAGING EDITOR OF THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE, 
Chicago, III. 

I doubt very much if such a standard ever can be 
adopted. There is a wide difference on opinions and 
methods in different portigns of this country. What is 
ethical in Montana or Wyoming possibly would not 
be considered ethical in New York, and what is ethical 
in the country is certainly unethical in the city. For 
instance, it is the general custom in almost every coun- 
try town for the local physician to carry his “card” 
in the local paper. The city physician who would 
print such a card in the metropolitan press would be 
branded as an advertising quack and summoned to ap- 
pear before his county medical society. 

I believe, however, that there should be a careful re- 
examination of what we are pleased to call “the ques- 
tion of ethics.” We are still on a sixteenth century 
basis. In the olden days doctors surrounded them- 
selves with mystery; it was thought necessary to with- 
hold from the patient any essential information con- 
cerning his art. The spirit of the twentieth century 
is exactly the reverse. The day of full publicity has 
arrived. Intelligent laymen everywhere are reading 
about our latest discoveries and about the new methods 
of treating tuberculosis, cancer, malaria, and yellow 
fever. Many of them are better informed concerning 
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the principles and practice of sanitation than the aver- 
age doctor. 

It is neither good sense nor good policy to practice 
a policy of secrecy and assume an air of mystery in 
dealing with men of this kind. I believe the time has 
come when the physician should get out into the open; 
and I believe the time will come when he will not be 
ashamed to use printer’s ink and will not be condemned 
for so doing. 

Of course, I do not mean that doctors will adver- 
tise or should “advertise” as the word is ordinarily 
used. But groups of physicians, whether associated 
in medical societies, or on the staffs of hospitals, or 
in firms of physicians, may with propriety (in days to 
come) tell the world what they have and what they 
are doing with what they have. The best sanitariums 
in the country advertise today. Also, the best physicians 
in the country advertise today—but they do it indi- 
rectly. In other words, they are “advertised by their 
loving friends.” 

Is it necessary to say that there are a great many 
good doctors who would scorn the thought of doing 
anything unethical, who wish that they, too, had an 
assortment of “loving friends.” 

Mere self-praise will never be ethical just as it never 
will be gentlemanly. The quack advertisement and the 
advertising charlatan, in my opinion, are both doomed. 
They will go out for exactly the same reason that this 
broader conception of publicity, which I have tried to 
outline above, will come in; simply because this is a 
day when a man has to play the game with the cards 
on the table. I, for one, shall be glad to see that day 
come, because I believe that with it will disappear a 
lot of the pretense and sham which is still altogether 
too common in our profession. 


THE PHYSICIAN AND THE NEWSPAPER.* 
J. W. Pertit, M. D., 


MEDICAL DIRECTOR OF THE OTTAWA TUBERCULOSIS COLONY. 
Ottawa, III. 

There is no precept of our code which meets with 
such universal approval and the infringement of which 
is so quickly resented by the reputable element of our 
profession as the one which prohibits advertising of 
that fraudulent and offensive kind which is so justly 
obnoxious to the ethical sense of every honorable and 
self-respecting physician. 

Prior to the development of scientific medicine made 
possible by Pasteur’s discoveries, the relation between 
the physician and the patient was purely a personal one. 
With the passing of empiricism and the advent of the 
age of scientific medicine in its growing mastery over 
disease medicine has come into the gravest of responsi- 
bilities, both public and private. Medicine is wield- 
ing a new and mighty power, affecting not alone the 
lives of individuals but the welfare of municipalities 
and states. 

In the meantime journalism has raised the standard 
of its news and editorial columns and is rapidly purging 
its advertising columns of fraudulent and misleading 
advertising matter. While there is still room for im- 
provement, the average newspaper of to-day is con- 
ducted on a higher plane than at any time in its history. 
There is still too much of “yellow journalism,” and 
probably always will be, just as there always will be 
quacks in medicine, but there never was a time in the 
history of journalism when there was greater activity 
te raise the ethical standards of the press. It is only 


*Abstract of remarks at Publicity Conference in Chicago, 
February, 1914 


‘a few short years since the medical profession of this 
country has been organized on a practical working basis. 
During that time we have made greater advancement 
in raising the ethical standards of our profession along 
all lines than has hitherto been done during our whole 
history. 

News is news, whether or not it relates to physicians. 
There are many things connected with our professional 
work of which the public has a right to know, and there 
are also many of which they have no right, and it 
would be a violation of professional confidence to make 
public. Just how and to what extent the medical pro- 
fession may use the secular press legitimately cannot 
be formulated by rule. Good judgment and good taste 
must govern in this matter as in everything else. The 
traditions of the profession with regard to advertising 
should be preserved, but let us make a distinction be- 
tween principal and method and not make ourselves 
the subject of criticism and ridicule by contending for 
the perpetuity of methods which are obsolete. Is it 
not a wrong application of a correct principle when we 
make it unethical for a physician to discuss medical 
topics in the secular press or cast suspicion upon him 
because his name happens to appear in a newspaper 
column? Such criticism, although recognized by men 
engaged in philanthropic work as unjust, has a decided 
tendency to handicap them in their work; and the em- 
barrassment which every man feels who is judged as 
lowering the ethical standards of his profession, no 
matter how unreasonable such criticism may be, has a 
decided tendency to make him shirk from a public duty 
which he would otherwise regard as a pleasure and a 
privilege. Some medical societies have gone so far as 
to pass resolutions demanding that newspapers shall 
not print their names. Such action is ridiculous, and 
is an unwarranted attempt to dictate, which always 
results in a well-merited rebuke on the part of the press. 

The united action of the press and the medical pro- 
fession in the crusade against tuberculosis is a striking 
example of what can be done by a union of forces 
which had hitherto stood apart. By the aid of the press 
we have accomplished more within a few years than 
could the medical profession unaided by the press in a 
quarter of a century. 

In any readjustment of our relation to the press in 
this matter we must bear in mind that we incur a great 
risk of bad men in our own profession misusing this 
privilege to the disadvantage of the public and the dis- 
credit of the press and the medical profession. Indeed, 
this is just what will occur unless we apply some prac- 
tical safeguard. The remedy is simple and can without 
question be made effective. A bureau of medical in- 
formation under the auspices of the American Medical 
Association can be organized which shall furnish in- 
formation to the press free and also censor advertising 
matter. This will simply be enlarging a function of the 
Association which is now operating on a comparatively 
small scale. Even business men are asking for con- 
certed action in the suppression of medical quackery. 
Merchants are bringing pressure to bear upon news- 
papers to discontinue the publication of advertisements 
of medical quacks and charlatans in the belief that the 
legitimate advertiser suffers by having his advertise- 
ment printed in the same newspaper with that of quack 
doctors. 

We have been vainly attempting to secure the estab- 
lishment of a National Department of Health with a 
medical man as a member of the cabinet. If we could 
only secure the assistance of the press it is a foregone 
conclusion that we will succeed. Without it, never! 
‘We also need the aid of the press in bringing about 
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reforms in the medical profession. The very effective 
way in which it is cleaning out the quacks is an illustra- 
tion of what the press can do. We need its assistance 


-in medical legislation, to assist in the better administra- 


tion of laws already on the statute books. 


PUBLICITY. 
With Special Reference to Medical and Surgical 
Specialists. 
Geo. F. Butier, A. M., M. D., 
MEDICAL DIRECTOR MUDLAVIA SANATORIUM, 
Kramer, Ind. 


Modern business is promoted by displaying goods in 
show-windows and by advertising through the press. 
Decorative art is applied in window-dressing to en- 
hance the show, and both literature and art render the 
like service to the advertisement. Such self-commen- 
dation is no real praise, and deceives no intelligent 
buyer. Business is war, and war is killing, and killing 
can never be more than a little modified by ethics. For- 
tunately the professions stand upon a higher plane, more 
conducive to the common weal; and here, therefore, 
ethics preclude all exploitation of man by enticing of 
look or word. 

Yet even the show-window and the advertisement 
serve legitimate use so far as they inform the public 
as to what is current fashion and the market price of 
goods. They give a much needed publicity. 

Is there any analogous need for such legitimate pub- 
licity in the case of professional service; for example, 
that of specialists in medicine and surgery? Hitherto 
all publicity in these cases has been secured exclusively 
through the mouths of general practitioners, who upon 
meeting the patients concerned, direct them to the ap- 
propriate specialist. Probably these intermediaries 
must always furnish his chief supply to the specialist, 
simply because the plan is best for all concerned. The 
general practitioner is usually the first to recognize the 
need; he feels close responsibility to a patient who is 
a regular patron, lives in his neighborhood and must 
contribute to making or marring his reputation. Like- 
wise, the practitioner is a better judge than the patient 
can reasonably be of the merits of any given specialist, 
and finally, he will then support the specialist in his 
critical and sometimes criticised service. To the end 
that the practitioner may be kept informed on_ the 
matter, the specialist should make occasional reports 
at medical meetings and in medical journals, both on 
the general progress of his science and on his ¢ 
application of it. 

It is an excellent compliment to this source from 
practitioners when the specialist himself has spent 
enough years in general practice to become known 
directly to a considerable circle of patients who will 
come to him direct. Obviously, this procedure will 
also better prepare the specialist for his life-work, be- 
cause “Wer eine weiss keine weiss,’ “Who knows one, 
knows none,” as the great Goethe declared of language 
and as is true of all else. 

Now, granting all the aforesaid as accredited fact, 
does anything analogous to the proper part of business 
publicity remain? Certainly not for the individual 
specialist, both because the laity could easily be allured 
by specious advertising, and because the best financial 
specialist could advertise most and draw most. But 
why not secure publicity for specialists collectively? 
Beyond all doubt many people who need the service of 
a specialist never get it; because they know not their 
need, or if they know it, do not know that it can be 
(Continued on p. 145.) 
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_ General Scientific 


FIFTEEN MONTHS OF “JUDICIOUS NEG- 
LECT” IN THE TREATMENT OF 
PUERPERAL INFECTION. 

ALFRED C. Beck, M. D., 

RESIDENT OBSTETRICIAN AND GYNECOLOGIST, LONG ISLAND COLLEGE 
HOSPITAL, 

Brooklyn, N. Y. 


Between October 1, 1912, and January 1, 1914, there 
have been admitted to the maternity service of the 
Long Island College Hospital about fifty cases having a 
febrile puerperium. Some of these ran a mild course, 
the temperature seldom rising above 101°. Others pre- 
sented considerable difficulty in diagnosis. In the fol- 
lowing report the cases have been selected because of 
their severity and the certainty of their diagnosis. As 
all fatal cases are herein considered, the mortality here 
given is somewhat higher than that which actually 
occurred. 

All febrile cases in which a puerperal infection was 
suspected were treated according to the following rou- 
tine: Whenever the temperature of a puerperal patient 
rose to 100.4 or over, the head of the bed was elevated 
fourteen to sixteen inches. An initial cathartic was 
administered. Water and liquids were forced by 
mouth. An ice bag was placed over the lower part of 
the abdomen. Ergot was given by mouth. The leuco- 
cytes were counted. One-half Cc. of a polyvalent stock 
vaccine, containing streptococci, staphylococci and 
colon bacilli was given. Other causes of an elevation 
in temperature were excluded as far as possible by a 
thorough physical examination. If, after twenty-four 
hours, the temperature was found to be 100.4° or 
over a uterine culture was made in the following man- 
ner: Both the patient and the operator were prepared 
according to the usual routine for vaginal operations 
even to the extent of using a sterile vaginal sheet, sterile 
gloves, and a sterile gown. A speculum was inserted 
and the vagina dried thoroughly with sterile gauze. 
The cervix was grasped with a tenaculum and brought 
down by gentle traction. It was then painted with 
iodin. After this had dried, a Little tube was inserted 
into the canal and passed into the uterine cavity, care 
having been taken to avoid touching even the appar- 
ently sterile instruments used in exposing the cervix. 
On withdrawing the rubber plug some of the lochia 
from-the uterine cavity was thus obtained. The tube 
was wrapped in a sterile towel and sent to the bac- 
teriologist who after breaking it about 10 Cm. from 
the end planted some of the enclosed material on ascitic 
culture media. Blood cultures were made only in 
special cases. 

If the fever continue and pyogenic organisms were 
found in the lochia the above treatment was continued, 
the vaccine having been repeated every fourth day. 
Frequently additional supportive measures were re- 
quired. Of these the most commonly employed were 
camphor, strychnin, brandy and caffein. The occa- 
sional use of hypodermoclysis and proctoclysis was 
resorted to. Aside from the vaginal examination and 
the introduction of the Little tube for diagnostic pur- 
poses, no local treatment was employed, except in the 
‘wo cases in which pelvic abscesses were drained 
through the posterior cul-de-sac. The principle of 
“judicious neglect” was rigidly adhered to even in 
‘ncomplete and inevitable infected abortions in which 
‘he hemorrhage was not severe. 

Twenty-five cases sufficiently severe to warrant their 
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being reported occurred during the fifteen months above 
mentioned. These appeared in women between the 
ages of 15 and 40 years who had been pregnant from 
one to eight times. Twenty-one were cared for during 
confinement by physicians while four were delivered 
by midwives. 

A glance at the accompanying table will show that 
the occurrence of puerperal infection after normal 
spontaneous delivery is by no means a matter of only 
historical interest. When we observe that over half of 
these cases followed normal deliveries we are led to 
feel that the teachings of Holmes, Semmelweiss, Lister 
and those who followed in the endeavor to make asepsis 
the watchword of modern obstetrics were in vain, at 
least as far as some physicians are concerned. The 
remaining eleven cases were preceded by intrauterine 
manipulation. 

Contrary to the usually accepted belief it may be 
seen that in eight instances the initial rise in temper- 
ature was observed on the first or second day of the 
puerperium. This, however, is not strange as most of 
these cases had prolonged labors and in all probability 
the infecting organism was introduced just before or 
during the early part of the first stage. In one, the 
patient confessed to coitus on the night preceding her 
admission which was but a few hours before the onset 
of labor. All but one of remaining cases had their 
onset on the usual third, fourth or fifth day. In this 
case the puerperium was normal until the eighth day 
when the initial symptoms appeared. This probably 
was gonorrheal in origin as the lochia showed the pres- 
ence of gram negative intracellular diplococci sugges- 
tive of gonococci. 

The majority of the cases had their onset with a 
chill, which recurred one or more times on the succeed- 
ing days. Pain in the lower part of the abdomen like- 
wise was a frequent symptom. Coincidently there oc- 
curred an increase in the number of leucocytes. In 
one of the fatal infections the leucocytes were nearly 
doubled on the day following an intravenous injection 
of 15 Ce. of n-10 sodium hydroxide. 

A study of the temperature and pulse will give some 
idea of the severity of this series of cases. Three 
had a temperature above 106° at some period in their 
course. It rose to between 105 and 106 in three others. 
Eight showed a maximum elevation of between 104 
and 105. Six, between 103 and 104. Two, between 
102 and 103, and two between 101 and 102. In twenty 
cases the pulse rose to between 120 and 150 while in 
the remainder it was between 100 and 120. 

The temperature continued elevated for from 2 to 
23 days, the average duration of fever being 103 days. 

Fifteen cultures were made ‘from the material ob- 
tained directly from the uterine cavity. Of these ten 
showed a pure culture of streptococci. Two, strepto- 
cocci with the staphylococcus aureus and streptococci 
with the colon bacillus. _A saphrophytic bacillus was 
obtained in a pure culture. In the remaining case a 
gram negative intracellular diplococcus was found in 
the smears. One blood culture showed a streptococcus. 
In all fourteen cases showed the streptococci either in 
the uterus or in the blood stream. In the remaining 
cases the cultures could not be made. In two the 
patients were treated at home. In one, the uterus was 
ruptured. In another the foetus was in the uterus. 
Two were private patients whose physicians would not 
consent to the taking of cultures. Two were in such 
serious condition that it was deemed advisable to dis- 
pense with cultures and one had a fresh perineal repair. 
Vaginal examination showed a large tender uterus 
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The first fatal case had a haemoglobin of 20 (sahli) 


at her own risk after her temperature had been normal 
which was treated by the application of heat to the at the onset of the infection. The other death resulted 


24 hours, and two died. On discharge those who had 


recovered showed good involution and freedom from 
tenderness as well as the absence of a mass in either 


fornix. 
from peritonitis following perforation of the uterus 


during a curettage for an incomplete abortion. 


Seven cases remained over 


24 days because of the presence of a pelvic exudate 
Of the 25 cases 22 recovered, one left the hospital 
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In considering the whole series we have had a mor- 
tality of 2 cases in 25, or 8 per cent. In considering 
the series treated by the judicious neglect of local 
treatment our mortality was 1 case in 24, or 41/6 
per cent. 

Most of the cases herein recorded occurred on the 
service of Dr. J. O. Polak whose supervision and sug- 
gestion were responsible for the results obtained. 


GENITAL PROLAPSE.* 
CutTHsert Lockyer, M. D., F. R. C. S. 


SURGEON TO IN-PATIENTS, SAMARITAN HOSPITAL; LECTURER ON 
GYNECOLOGY ANDOBSTETRICS, CHARING CROSS HOSPITAL ; 
EXAMINER IN MIDWIFERY AND DISEASES OF 
WOMEN, CONJOINT BOARD. 


London. 


A protapse of any part of the female genitalia is really 
a hernia ; there is a protrusion of some portion of a pel- 
vic viscus through the structures which ought to support 
it. This definition does not include so-called prolapse of 
the ovaries, which is a condition secondary to descent 
and ‘backward displacement of the uterus. 

The soft parts which enclose the diamond-shaped 
pelvic outlet are composed of muscle, pelvic fascia, and 
connective tissue, the most important of these being the 
fiat sheet of voluntary muscle which is attached in front 
to the back of the symphysis pubis, at the sides to the 
white line and spine of the ischum, and behind to the 
sacrum. It is known anteriorly (as far as the ischial 
spine) as the levator ani, and posteriority, between the 
ischial spine and the sacrum) as the coccygeus, but for 
our purpose we may regard the whole sheet as one 
muscle. This muscle passes downwards and inwards 
towards the mid-line, where it meets its fellow of the 
opposite side, and with it forms a diaphragm which 
(with the pelvic fascia overlaying it), shuts out the 
perineum from the abdominal cavity, and forms a sup- 
port for the intra-pelvic organs. This diaphragm is per- 
forated in the mid-line by the rectum behind, and by the 
uterus, vagina and urethra in front, and such perfora- 
tions are no doubt a source of weakness—but this is 
partly counteracted by the fact that the levatores ani 
send fibres down along the walls of the penetrating vis- 
cera. These structures do not pass through a mere de- 
cussation as does the aorta through the thoracic dia- 
phragm. 

So much for the levator ani muscles, but the fascia 
and connective tissue are also of importance; I have. 
however, given precedence to the muscle as a means of 
support, because of its power of adapting itself to the 
constant variations in the intra-abdominal pressure, a 
function which is obviously not shared by inert fascial 
structures. The fascia and connective tissue elements of 
the pelvic floor are invaluable as a point d’appui, as a 
means of attachment to the levatores ani, and also as a 
great support to the uterus itself. 
where the cervix penetrates the pelvic diaphragm, it is 
supported by two specialized thickened bands of fibrous 
tissue, known as the transversales colli ligaments, which 
lie on the pelvic floor, and are formed in all probability 
from the visceral layer of the pelvic fascia and the con- 
rective tissue which lies between it and peritoneum. 
Some of this tissue runs on to the base of the bladder, 
where the latter is attached to the cervix, and fuses 
with the collar of connective tissue which surrounds 
the cervix, and is called the parametric tissue 
of Virchow. The forward tilt of the uterus 
is probably maintained by the utero-sacral liga- 
ments, and these structures may help to keep it at 


*Lecture delivered at the London Polyclinic and reproduced 
by the courtesy of the Editor of the Practitioner. 


For we find that~ 
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its proper level. The remaining supports of the uterus 
zre debatable. The uterine vessels and their sheaths 
no doubt give support to the organ, whilst it is difficult 
to see that the peritoneum of the broad and the round 
ligaments has anything to do with keeping the uterus in 
position. 

The perinzum is sometimes called the pelvic floor, but 
it must not be confused with the: pelvic diaphragm, 
which is the true floor of the pelvis, and which, there- 
fore, is alone concerned in the primary function of 
maintaining the support of the pelvic viscera. As Foth- 
ergill has pointed out, and as every gynzcologist has had 
occasion to observe, the perineum may be completely 
torn and yet the uterus remain at its proper level; but 
we know that a torn or stretched perinzum is often as- 
sociated with prolapse of the vaginal walls, and the ques- 
tion arises here, how much the perinzal defects is re- 
sponsible for the vaginal prolapse. It seems logical to 
assume that the anterior vaginal wall gets considerable 
support from the posterior wall of the vagina, under 
rormal conditions when they lie in apposition. The 
canal is a gradual curve; so that if we hew down the 
posterior buttress by a perinzal laceration, there will be 
consequent weakening in front and secondary cystocele 
will result; we must therefore include the perineum 
among the “supports,” as far as the vaginal walls are 
concerned. 

Causes. 


The supporting structures may be defective from 
birth, and thus lead to a congenital prolapse of certain 
organs, such as the uterus, bladder, and rectum. Gen- 
erally speaking, however, genital prolapse is the result 
of injury sustained by normally developed supports. 
One of the commonest of these injuries is caused by in- 
creased abdominal pressure. This increase is produced 
in various ways:— 

First and foremost is the result of child-bearing. 
Paramore and others have shown that during pregnancy 
the intra-abdominal pressure is increased. This worker 
bas further found that, to compensate for this down 
thrust, the levatores ani are hypertrophied; and he 
maintains that the increase in pressure within the abdo- 
men is not entirely due to the increased visceral weight, 
but is in part due to the additional tension caused by the 
muscular hypertrophy. Fibroid tumours, ovarian cysts, 
and other abdomino-pelvic growths are also associated 
with an increase of abdominal pressure, but (from 
H6érman’s observations, quoted by Paramore) not to the 
same extent as the gravid uterus, weight for weight. 
But, speaking from my own clinical knowledge, I have 
seen a neglected ovarian fibroid associated with total 
prolapse of the uterus and bladder in a nulliparous spin- 
ster ; and I have had to do an extensive cystocele opera- 
tion, together with hysterectomy for fibromyoma uteri, 
both cases showing that tumours may raise the pressure 
from within to a degree sufficient to overcome entirely 
the resistance of the pelvic diaphragm. 

Secondly, injuries to the supporting structures during 
labour are important. These are of a two-fold char- 
acter; the straining produced by expulsive efforts may 
cause (1) permanent relaxation of the supports, and 
also (2) actual laceration and diastasis. It thus comes 
about that prolapse is much commoner in parous than 
in nulliparous women. 

Thirdly, laborious occupations, involving long stand- 
ing, continued, and severe muscular effort, such as lift- 
ing heavy weights, e.g., laundry work, charing, etc., are 
potent causes of genital prolapse. 

Lastly, bronchitis and emphysema, with the accom- 
panying chronic cough, and the straining at stool in 
chronic constipation, are fruitful causes of this trouble. 
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Genital prolapse comprises (1) prolapse of the uterus, 
(2) prolapse of the anterior vaginal wall, (3) prolapse 
of the posterior vaginal wall. These varieties are com- 
monly associated, although they may be met with singly: 
for example, the uterus may descend into the vaginal 
passage in the absence of cystocele or rectocele; cysto- 
cele and rectocele may occur together without descent 
of the uterus; cystocele and descent of the uterus may 
he associated ; cystocele may occur alone; rectocele may 
occur singly; and, finally, cystocele, rectocele, and de- 
scent of uterus may be present in the same case. It 
thus follows that the treatment of prolapse must be very 
varied and dependent upon the nature and degree of the 
condition which is present. The extent of uterine pro- 
lapse admits of division into three degrees. In prolapse 
of the first, degree, the uterus has dropped below its nor- 
nial level, but the fundus is generally anterior, although 
it may be backwardly displaced; in the second degree, 
cervix presents at the vulva, and the body is always 
backwardly displaced ; in the third degree, the entire or- 
gan is lying outside the vulva, the vagina being turned 
inside-out and more or less completely carrying with it 
the whole or part of the bladder. 

Cystocele is a prolapsed condition involving the an- 
terior vaginal wall, the base of the bladder, and the 
urethra. On getting the patient to strain, a cystic look- 
ing body with a smooth surface protrudes through the 
vulva, and the introducing finger passes behind the 
swelling; it is often associated with the first and second 
degrees of uterine prolapse, but often the descent of the 
uterus is very slight indeed. It is seen in both parous 
and nulliparous women, and is due to a diastasis of the 
anterior fibres of the levatores ani muscles, which form 
the natural support to the bladder and vaginal wall. 

Rectocele is a sacculated protrusion of the large 

‘ bowel caused by stretching of the recto-vaginal septum ; 
it is not nearly so common as cystocele, but like the lat- 
ter it may be due to congenital weakness, and I have 
seen it in a young girl with an imperforate hymen. 
Protrusion of the posterior vaginal wall is often seen 
without rectocele; this is due to the fact that the attach- 
ment of rectum to vagina is very loose, therefore to 
diagnose a rectocele it is necessary to make a rectal 
examination. 

The changes which occur in the prolapsed parts and 
the alteration of the introitus vaginz are of importance. 
Perineal tears produced during labour, in which pri- 
mary suture was neglected or imperfectly carried out, 
are a predisposing cause of prolapse of the vaginal 
walls, although it does not necessarly occasion prolapse 
of the uterus. The tears which are most likely to be 
overlooked are those which do not involve the skin of 
the perineum, but which produce a deep fissure in the 
mucosa of the posterior vaginal wall and extend into the 
connective tissues of the perinzeal body. This leaves a 
tliin perinzeal body and a consequent weakening of the 
structures of the vulval and vaginal outlet. The size 
of the vaginal outlet and the state of the perinzal body 
are of great importance in determining the treatment of 
prolapse by means of supports, as the retention of pes- 
saries is dependent thereon; e.g., it would be useless to 
expect a pessary to be retained, if there had been a com- 
piete rupture of the perinzeum. 

The changes seen in prolapse of the second and third 
degrees include :— 

a. Friction ulcers on the exposed parts, dryness of the 

inverted vaginal walls. 

b. Elongation of the supra-vaginal cervix. 

c. Backward displacement of the corpus uteri. 

ad. Temporary incarceration of the procidentia pro- 
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duced by cedema of the soft parts, and symptoms 
of septic infection. 
e. Relative displacement of the urethra in procidentia, 
leading to incomplete evacuation of urine and 
consequent cystitis, must also be mentioned. 
The state of the anal orifice is another point to note: 
when the sphincter has escaped injury, it produces radial 
folds around the anus; when it has been torn, these folds 
will be absent in front and be replaced by smooth scar 
tissue, the torn muscle having receded and assumed a 
herseshoe shape around the posterior and lateral anal 


margins. Symptoms. 


These may be slight or severe; the commonest com- 
plaint is a sense of bearing down or weight, or there 
may be a constant dragging pain on walking or stand- 
ing, which hampers every kind of bodily activity. In 
procidentia, of course, the mass outside is a constant 
source of annoyance, but it does not give rise to the 
symptoms of dragging pain complained of in the stretch- 
ing stage. 

Fertility is not much impaired so long as there is not 
complete procidentia. Irritability of the bladder, fre- 
quency and incontinence of urine on coughing are com- 
mon accompaniments of cystocele. 


Examination. 


Place the patient in the Sims’ position ; notice the state 
of perinzal body and anus; separate the labia ; examine 
the introitus vagine ; ask the patient to strain and note 
the effect on the vaginal walls; see if the cervix pro- 
trudes ; feel for the anterior borders of the levatores ani 
by a finger inside and a thumb on the ischial spines. 
Make a bimanual examination and ascertain the level of 
the uterus, the position of its body, and the situation of 
the ovaries. Ascertain the length of the vaginal cervix. 
the size of the uterus ; exclude a vaginal cyst by a sound 
in the bladder for cystocele, and the finger in the rectum 


for rectocele. 
Treatment. 


This is prophylactic, palliative, and curative. Preven- 
tion includes the correct management of labour and the 
puerperium. Lacerations of vagina and perineum 
should always be treated by primary suture. In young 
celicate women, some sub-involution and slight prolapse 
is often noticeable after confinement; such cases should 
be kept in bed for three weeks or so, general massage 
employed, and everything done to improve muscular 
tone. Then, when the patient gets up, a suitable pessary 
should be worn, care being taken not to over-stretch the 
vagina. 

Palliative treatment includes reduction and the use of 
some kind of support. Reduction is generally easy; in 
cases of difficulty from swelling of the parts, rest in bed 
for a few days becomes necessary, and the knee-elbow 
position may be used. For support, a great variety of 
pessaries have been devised, but only those in common 
use need be mentioned; these may be classed as those 
dependent on external support, and those which are self- 
retaining. For the successful employment of the latter, 
it is essential that the soft parts (pelvic floor and perin- 
zum) should not be damaged too much; the ostium 
vaginz must of necessity be smaller than the upper part 
of the canal. 

Pessaries—The forms of pessaries in use in Charing 
Cross Hospital are:—1. The watch spring; 2. The vul- 
canite ring; 3. The Hodge; 4. The Grailey Hewitt; 5. 
The Leith-Napier cup and stem; 6. The Zwancke. 

1. The watch spring—lIt is as well to mention that 
the objections to the use of a soft rubber ring, are solely 
concerned with the ease with which it hecoines septic, 
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this being due to the fact that the watch spring is cov- 
ered with porous india rubber. Necessitates a daily 
couche being given, and it ought to be taken out and 
cleansed after each period; if these precautions are 
carried out, no sepsis will result. Its advantage is that 
it is easy of introduction, and can therefore be used 
on older patients than can the vulcanite ring, but where 
the introitus vaginz is easily dilated the vulcanite ring 
is to be preferred. It can be left im situ for a much 
longer period, and in a cleanly subject need only be re- 
moved for cleansing every six months. 

2. The vulcanite ring —These pessaries are used for 
prolapse of the first and second degrees; they should lie 
with their diameter in the transverse axis of the vagina 
and act by stretching the walls of the latter, they have 
no curative effect but they do prevent a natural tendency 
to increase of the prolapse. 

3and4. The Hodge and Grailey Hewitt—For cysto- 
cele a ring is unsuitable and it js necessary to use the 
Grailey Hewitt, or the Hodge with two transverse bars 
across its lower end. The method of introduction can 
better be demonstrated in the out-patient clinic than 
described in the lecture theatre. When the perineum 
is sO impaired that neither a ring nor a Hodge can be 
retained, it is better to resort to operation. 

5 and6. Leith-Napier and Zwancke—Some patients 
refuse to submit to operation, and for these a Leith- 
Napier or a Zwancke pessary may be used. The former 
is a cup and stem made of soft rubber, and supported by 
four straps to a waist band; the latter is a somewhat 
complicated device, known as the winged or butterfly 
pessary, and like the former it must be taken out every 
right, scrubbed with soap and water, and cleansed in an 
antiseptic solution. It is a dangerous instrument to use 
in the case of dirty, unintelligent women. I once had to 
remove a neglected Zwancke from a woman who had 
been admitted for cancer of the rectum; the “cancer” 
turned out to be the posterior wing of a Zwancke pes- 
sary, the anterior wing of which had caused deep ulcera- 
tion of the anterior vaginal wall and base of the bladder. 
This happened twenty years ago, when plastic vaginal 
surgery was not employed to the extent that it is now, 
and no operation had been devised for the restoration 
of procidentia. 

At the present time both the Napier and the Zwancke 
pessaries are used far less frequently, resort being made 
te some combination of plastic procedures. The opera- 
tions in vogue to-day are Perineorrhaphy, Colpoperine- 
orrhaphy, Anterior Colporrhaphy, Suspension of the 
uterus, Fixation of the uterus, Interpositio vesice, Le 
Fort’s operation, and Amputation of the cervix. I have 
long ago abandoned the operation of anterior colporrna- 
phy as an inefficient procedure, but consider all the other 
methods useful in properly selected cases. 

I have for some years performed an operation of my 
own for cystocele, and have found it a very efficient 


substitute for the old, unsatisfactory but classical, an-. 


terior colporrhaphy. 

Fig. 1. shows the cervix and bladder drawn outside 
the vulva in a case of prolapse of the second degree. A 
semilunar incision is made across the cervix just below 
the ridge representing the vesical reflexion. Through 
this incision the closed blades of a flat pair of scissors 
are passed, and pushed up between the vaginal wall and 
the bladder to within half-an-inch of the meatus of the 
urethra. Fig. 2 shows the scissors lying underneath the 
skin of the vagina. 

Fig. 3 shows the commencement of the separation of 
the vaginal wall from the bladder, which is carried out 
by opening the blades of the scissors, and then with- 
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drawing them with 
the blades still open 
(this rapid method 
of dissection was 
first mentioned to me 
by my friend, Miles 
Phillips, of Sheffield). 
By means of a cen- 
tral incision through 
the separated anterior 
- vaginal wall two 
flaps are obtained 
(Fig. 4), and when 
these are fixed at 
their edges by for- 
ceps the further sep- 
aration and freeing 
of the bladder en- 
tirely from the va- 
gina can be carried 
out by the gloved 
thumb veiled with 
gauze (Fig. 5). When the bladder is quite exposed an- 
teriorly and at the sides, its dissection from the anterior 
wall of the cervix is begun (Fig. 6), by seizing the 
lower edge of the bladder with toothed dissecting for- 
ceps and snipping the vertical strands of connective tis- 
sues with scissors curved on the flat, and finally by 
raising the bladder by blunt dissection (Fig. 7). 

When the bladder has been entirely separated from the 
cervix, it is invaginated and held back, whilst an antero- 
Posterior mattress suture of No. 2 Van Horn catgut is 
passed, (1) through the lower (urethral) edge of the 
invagination cup and (2) through the cervix as high up 
under the peritoneal reflection as possible (Fig. 8). 

When this suture is drawn tight the bladder disap- 
pears. The “vesical posters” consisting of the retracted 
levatores ani and aponeuroses are next sought ; they lie 
far back under the ascending rami of the pubes, deep 
in the angle between the bladder and the vaginal flaps. 
These are brought together by mattress sutures, three 
stitches being usually required (Fig. 9). 

The cervix is hypertrophied and elongated is then am- 
putated: but this is, of course, not necessary in every 
cystocele operation. When amputation is necessary, it 


Fig. XVI. 


is carried out by prolonging the original anterior cre- 
scentic incision at the sides and posteriorly, thus cir- 
cumcising the vaginal cervix (Fig. 10). 
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Fig. 11 shows the dissection behind, being completed 
by the veiled index finger. The cervix is now free in 
front and behind and it only remains to sever its lateral 
attachments (Fig. 12). 

The cervix if hypertrophied and elongated is then am- 
futation. To reduce the thickness of the stump, the 
amputation is carried out by first splitting the cervix 
(Fig. 14), and then dividing each half by a V shaped 
incision. 

(Fig. 15 and inset), the edges of the V being brought 
together by catgut sutures, three of which are used for 
cach lip, t.e. six in all, three in front and three behind, 
around the newly-made os uteri. Two lateral sutures 
are required on each side, and, lastly, the trimmed vagi- 
nal flaps are brought together in the mid-line by a con- 
tinuous catgut suture (Fig. 16). 

Then a thorough colpo-perineorrhaphy is performed 
to reduce the size of the vulval outlet. If the fundus is 
mobile and there is no evidence of adhesion, I leave it 
aione, i.e. I do not proceed to a ventri-suspension, as is 
done by so many operators who still perform anterior 
colporrhaphy. 

The above operation is only possible when the fundus 
is still in the pelvis; for complete procidentia, t.e., when 
the entire uterus is outside the vulva, I have found Le 
Fort’s operation the best procedure, but would suggest 
a modification which to my mind is a distinct improve- 
ment. Instead of removing two longitudinal strips of 
skin from the median line of the posterior and anterior 
vaginal walls and bringing the raw surfaces together, 
thus making a median raphé, my plan is to make two 
lateral raphés and leave the central area open, so that a 
possible discharge from the cervix or body of the uterus 
may the more easily escape. 

There is only one other form of prolapse which re- 
quires mention, and that is a sagging of the uretha which 
is an accompaniment of frequency of micturition and 
even slight incontinence. 

The so-called horseshoe operation does good in these 
cases. A piece of vulval skin of crescentic shape is re- 
moved from the vestibule above the urethral orifice, and 
the latter is “advanced” by closing the raw surface with 
stitches passed radially through the upper segment of 
the mouth of the urethra. The urethra is thereby ad- 
vanced and drawn up, and the normal vesical control re- 
established. 
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OBSTETRICAL AND GYNECOLOGICAL 
SURGERY. 
Joun Osporn Porak, M. D., F. A. C. S., 


PROFESSOR OF OBSTETRICS AND GYNECOLOGY IN LONG ISLAND COL- 
LEGE HOSPITAL, 


Brooklyn, N. Y. 

CasE 1, Pregnancy Complicated by Heart Disease. 

The patient whom I am about to present, is a young 
woman of 23, pregnant for the third time, who has just 
passed the seventh month and is suffering from a 
severe cardiac incompetency. She has had a more or 
less broken compensation since early in her pregnancy, 
and when she was brought into the hospital a few 
days ago, was suffering from an acute dilation of the 
right heart. The pulse at the wrist at that time could 
not be counted, the rate at the heart was about 190 
per minute and was markedly arythmic, there was in- 
tense dyspnoea, with cyanosis and the skin was bathed 
with a cold, clammy perspiration. My resident imme- 
diately bled her of 600 cc. from the cephalic vein, 
which procedure gave her some relief by lessening the 
engorgement of the right heart. She has been under 
observation for nearly a week, with but little general 
improvement, 

The lesion is a double one at the mitral valve, the 
heart is considerably enlarged, especially the right heart, 
and as you would expect, the liver and kidneys show 
the signs of back pressure. The treatment has con- 
sisted of an ice bag to the precordium, morphin to 
itisure quiet and rest, given hypodermatically at regu- 
lar intervals, at first an eighth of a grain every four 
hours, which has been gradually reduced to one-twelfth, 
and digalen in doses of one cc. every four hours for 
twenty-four, when the interval was lengthened to six 
hours. We seldom use digitaiis preparations for a 
‘longer period than seventy-two hours, when it is our 
habit to swing to some other cardiac tonic, which can 
be given hypodermically as spartein or caffein. Cam- 
phor is always our emergency stimulant. When a car- 
diac case needs medication it needs it hypodermically, 
for the absorbing power of the stomach is defective, 
owing to the chronic venous stasis. At first changing 
her position, talking to her, etc., excited dyspnoea and 
cyanosis, but for the last twenty-four hours she has 
been turned on the right side without disturbing the 
cardiac rhythm, her pulse has come down to between 
100-110, and both Dr. Beach and myself are convinced 
that no further improvement can be made in the car- 
diac condition, unless the load on the heart is lightened 
by emptying the uterus. 

The child is alive, and so far there is no dilation 
of the cervix. Her heart is still arythmic and there 
are numerous small rales at the base of the lungs 
posteriorly. I am convinced that we cannot give her 
a general anaesthetic to empty the uterus and I am 
further convinced that induction of labor with a bougie 
and bag, putting on her the nervous strain of dilating 
the cervix herself would surely kill her. 

A quick surgical delivery offers the best hope, if we 
can rob it of the nervous excitement, the struggling, 
the nausea and the changes in blood pressure conse- 
quent upon an ether anaesthesia. These possible com- 
plications can best be met in our experience by the 
employment of spinal anaesthesia, preceded by mor- 
phin and hyoscin to induce quiet and sleep. 

This patient received an injection of morphin, gr. 
%4 and hyoscin, gr. 1/120, two hours ago, and a second 
hypodermic of an % of a grain of morphin one hour 
before the operation. She was sleeping quietly until 
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she was disturbed by our anaesthetist in order to inject 
the novocain solution into her lumbar spine. It takes 
about one grain of novocain to produce an hour's 
anaesthesia. After the solution is injected it is well 
to elevate the head and shoulders, in order to con- 
fine the anaesthetic effect of novocain to the lower part 
of the body. We will now proceed to deliver her by 
vaginal hysterotomy. This operation when done in the 
later months may severely tax the skill of the operator. 
Our practise is to limit hysterotomy to emergency de- 
liyeries before the eighth month. 

The technique which we employ is similar to that 
practised by Doederlein with some personal modifica- 
tions; with the perineum retracted, we seize the an- 
terior cervical lip on each side of the median line with 
a pair of Jacobs traction forceps and draw the cer- 
vix downward and backward (Fig. 1), one blade of 
a heavy straight scissors is passed into the cervical 
canal and the anterior lip of the cervix and overlying 
mucosa split up to the internal os, which incision ex- 
poses the bladder reflection, when the tip of an angular 
retractor with a smooth, curved edge is slipped under 
the bladder against the anterior uterine wall, with trac- 
tion on the cervix, the bladder may be gradually peeled 
off with this retractor from the front of the uterus and 
the incision in the anterior wall continued upward. 
With the traction forceps placed on each side of the 
uppermost angle of the uterine incision we are able 
to climb up the uterine wall with the scissors, always 
having the bladder held well out of danger with the 
retractor, until we have a large enough incision to ad- 
mit the delivery of the fetus by either forceps or 
version. The former should be the method of choice 
in head cases. In this case, as I find the presentation 
is transverse, we will elect podalic version; there is 
usually no difficulty in delivering the extended 
arms and after coming head, if one recollects 
the steps in the mechanism and the proper sequence of 
procedure. One thing to remember in all breech ex- 


‘ tractions is to have sufficient dilation of the cervix and 


vulvolvaginal orifice. The placenta is delivered man- 
ually in order that we may immediately proceed to the 
repair of the incision in the uterine wall. 

The uterine wound is closed from above downward 
with interrupted sutures of No. 2 chromic catgut; the 
incision through the vaginal portion of the cervix 
is brought together with two sutures of silk worm gut 
carefully approximating the mucous edges, and finally 
we close in the wound in the anterior vaginal wall, 
with interrupted chromic sutures, instead of a running 
continuous suture, so as not to interfere with the length 
of the anterior vaginal wall and so antiflex the cervix. 

You will notice that the anaesthetist is watching the 
color and respiration of the woman very closely and 
that her arm is exposed so that at the first 
sign of dyspnoea, cough or cyanosis we are 
prepared to bleed her and relieve the right heart: 
In cardiac disease, complicating labor, an increased load 
is thrown on the heart; Ist, during the expulsive stage, 
when the blood pressure is increased by each straining 
effort during the uterine contraction. This we have 
avoided by adopting a surgical method of delivery. 
Second, during the third stage, after the placenta is 
expelled and the uterus retracts, the great volume of 
blood used in the utero-placental circulation is suddenly 
thrown back into the venous channels. It is at this 
moment that decompensation is most liable to occur: 
bleeding from the uterus does not relieve this engorge- 
ment, as uterine hemorrhage is from the wrong side of 
the heart. Jt is here that the employment of prompt 
plebotomy saves the life. 
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Case II. My next patient is a young woman, 26 
years of age, married two years, who gave birth to a 
still-born child at full term, some nine months ago. 
Her physician tells me that the labor was tedious, par- 
ticularly so after the cervix was dilated and the head 
was well down in the pelvis, where it remained without 
advance for six hours; evidently the condition of the 
child was not watched or the cause of the dystocia ap- 
preciated, but forceps were applied and the child 
dragged through, overcoming and destroying all and 
any obstructions to its advance. 

The result, as you will observe, is a sensitive sacro- 
coccygeal joint, a tear of the pelvic floor, which beside 
including the sphincter ani, extended up the anterior 
rectal wall and a vesico-vaginal fistula. The cervix is 
practically uninjured and the uterus is in position. De- 
ducing from the apparent results of this labor, it is not 
difficult to find the cause of dystocia: they are here in 
this funnel pelvis, with its deep symphysis, narrow arch 
and close tuberi ischiorum and they were also present 
during the delayed second stage, but unnoticed, hence 
the injury. The sphincter was repaired and as you see 
has partially united, but the communication between 
the bladder and vagina has resisted the surgical skill of 
two operators. 

These failures, I believe, were due to two factors, 
which play an important part in the surgery of fistulz 
and are too often neglected. 

Ist, That during the early months of lactation 
atrophy, the tissues are friable and do not heal well, 
and the longer you can postpone operation the smaller 
the fistula will be, as all fistulae tend to close spon- 
taneously. 

2nd, That the surgical treatment must be preceded by 
preparatory treatment to cure the co-existing cystitis. 

This fistula, which is about two cm. in its transverse 
diameter by one cm. in the longitudinal, is in the tri- 
gone, just posterior to the vesical neck, the vesical 
mucosa, prolapses through the vaginal opening, and 
when she applied to me for admission to the hospital 
the edges of the prolapsed mucosa were coated with 
phospatic deposits and there was pus, blood and mucus 
in the urine. She has been under observation and 
on a course of preparatory treatment for about two 
weeks, which has cured the cystitis, dissolved the phos- 
phatic deposits and softened the tissues involved in the 
fistulous opening. The treatment has consisted of rest, 
the copious ingestion of pure water, vesical irriga- 
tions of warm boric acid solution, under very low 
pressure, hot vaginal douches of borax water twice 
daily, and the internal administration of sodium ben- 
zoate, grs. eight, and boracic acid, grs. ten, in cinna- 
mon water four to six times each day. 

We will now proceed to close the fistula, which is 
easily exposed by retracting the perineum. An incision 
is made in the vaginal mucous membrane following 
close to the edge of the fistulous opening and the blad- 
der wall separated from the vagina by blunt dissec- 
tion in the line of cleavage, for a distance of three- 
quarters of an inch on all sides. The edges of the 
vesical mucosa are trimmed smooth and the opening 

in the bladder closed with interrupted sutures of 
iodized catgut inverting the mucosa into the bladder, 
each suture passes through the muscular and sub- 
mucous coats of the bladder but skips the mucosa. Be- 
fore tying these sutures the bladder is irrigated with a 
warm boracic acid solution, to remove any blood or 
clots, when the irrigation shows clear, the sutures are 
tied, cut short and the irrigation stopped. The edges 
of the vaginal wall are next trimmed and united in 
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the direction in which they can be most easily approxi- 
mated with interrupted silk-worm gut or silver wire 
stitches, the wound sponged dry and the sutures tied. 

The final step in the operation is the introduction of 
a Skene-Bigelow retention catheter to keep the bladder 
drained ; this should be worn for about ten days. We 
usually pass the catheter through a square of iodoform 
gauze, which protects the labia minor from pressure 
ulcerations, and then strap the catheter in place with 
ZO plaster ; no irrigation of the bladder is necessary. 

It is our aim to secure vesical rest by maintaining 
complete drainage favored by the latero-prone or ab- 
dominal posture, as long as the bulbous end of the 
catheter 1s within the bladder, the patient seldom suf- 
fers from spasm or tenesmus. The catheter is con- 
nected by rubber tubing with a bottle at the side of 
the bed to receive the urine. The catheter should be 
removed every third day, boiled and reinserted; at 
the end of ten days it may be permanently withdrawn. 
The silk-worm gut sutures are removed at the end of 
two weeks. 

The practical points which I have learned to em- 
phasize from an extended experience in fistulz are: 

1. That all vesico-vaginal fistulz tend to close spon- 
taneously, hence, don’t be in a hurry to operate. 

2. Cure the cystitis and soften the edges of the 
fistula before attempting its repair. 

3. Separate the bladder wall from the vesico-vaginal 
septum and close the opening in the bladder and that 
in the vagina separately. 

4. Always irrigate the bladder thoroughly just be- 
fore tying the bladder sutures. 

5. Introduce a retention catheter and maintain drain- 
age for at least ten days. Encourage the patient to 
lie well over on the side or abdomen, thus favoring 
drainage. 

6. Insist on the ingestion of large amounts of water 
and sodium benzoate and boric acid to prevent phos- 
phatic deposits and the formation of pus and mucus. 

287 Clinton Avenue. 


(Continued from p. 136.) 

met. Here is the ever-recurring opportunity for edu- 
cation, for keeping the public informed on the mar- 
velous advances in both medicine and surgery. And, 
of course, people can be warned without being scared 
as the charlatan seeks to do, and especially they can be 
informed and encouraged to avail themselves of the 
new means to health restoring and conserving. 

Such publicity would best be managed by joint action 
of the local medical societies, and might include both 
articles in the local press and lectures before public 
assemblies, both of which methods accord thoroughly 
with recent sociological ideals and movements. People 
need urging in general to care for their bodies at least 
as well as for their gardens or motor-cars, and in par- 
ticular they need convincing that a laboratory examina- 
tion would prove as valuable to them as to the life 
insurance company that insists upon it before accept- 
ing a risk, nay, more so, since they would then proceed 
to remedy the evil, as the company would not. Since 
clearly people need convincing that such organs as 
teeth, eyes, ears, nose and throat should receive like 
examination at the hands of specialists; and that just 
as a business man takes account of stock periodically, 
so should any man have account taken of himself every 
year or two. “Business methods applied to the man,” 
would make a good general slogan for general prac- 
titioner and specialist alike. 
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AUTOTHERAPY IN GYNECOLOGY AND 
OBSTETRICS. 
CuarLes H. Duncan, M. D., 
New York. 


“Every disease carries with it its own cure,” is an 
ancient axiom. Like many other sayings that per- 
sistently appear in medical literature, it contains some 
truth. Philosophers and wise men have sought the 
secret spring of life and its relation to disease. They 
sought it in the boiling pot, and the magic powders of 
the alchemists; in the stars, in mysticism, and in in- 
cantations; scientists delved into the bowels of the 
earth for new minerals and life-giving waters. The 
panacea for human ills has been the goal of all ages. 
Ever and anon we seemed about to grasp it, and almost 
every generation has heard the cry, “Eureka,” but the 
main secret is illusive and has evaded us. Achilles 
gave his name to the little flower—the yarrow—that 
grows by the roadside; for with its medicinal virtues 
he is said to have healed the wounds of his soldiers. 
Ponce de Leon sought the fountain of youth in un- 
known lands across the seas; Hippocrates taught that 
“Nature is the healer’ and his expectant treatment is 
often now the best we know. 

Bouchet says: “After two thousand years of obser- 
vation, of experience, and of controversy, the Naturism 
of Hippocrates yet stands upright.” We seek to 

“Pluck the luster from the stars, 

And loose the jewels at our feet.” 
The wise men no longer have to search for a remedy 
to cure a patient suffering with a localized infectious 
disease; for autotherapy proves that the remedy the 
patient needs lies within his body. In how many dis- 
eases natural autotherapy will eventually prove useful 
time and clinical experience alone will tell. 

In former articles the writer reported cures of 
patients suffering from many different diseases by 
means of autotherapy. In the present paper he desires 
to call the attention, of gynecologists and obstetricians to 
the field he believes autotherapy is destined to occupy in 
their respective lines. 

While it is realized that a few cases usually mean 
nothing, yet the definiteness of the object sought, the 
rather pronounced cutaneous and constitutional reac- 
tions, and the speedy cure, agreeing as they do with the 
general rules already formulated by the writer in auto- 
therapy, render this method of treating many gyne- 
cological and obstetrical conditions worthy of thorough 
investigation. Reaction to a drug is opposite or a true 
cure for drug action. A high resistance to a drug 
may be built up by repeated inoculations of the drug 
or by repeated drug action. For example, a person 
addicted to the use of morphin tends to build up re- 
sistance to morphin to such a degree that at times he 
is able to take with little or no manifest drug action 
an amount sufficient to kill several normal individuals. 

In building up this resistance the patient does not 
establish a resistance to strychnin or arsenic; on the 
contrary, he builds up directly antagonistic resistance 
solely to or against morphin. When a sublethal dose 
of any poison is injected into comparatively healthy 
tissues, resistance is developed that is directly antagon- 
istic to the toxic effect, or the anti, to the action of the 
poison in question. Let us suppose a person has a 
localized infectious disease. He suffers from complex 
toxic substances that have developed in his body 
through the action of the infecting agent upon his 
body tissues. In other words, he suffers from his own 
poisons, which have been elaborated by his body tis- 
sues. He is now injected with a turtle, guinea pig, or 
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test tube toxin, or one from some other source. The 
healthy tissues will then tend to develop resistance to 
the toxin as they tend to develop resistance to any 
toxic substance placed in them. This, however, is not 
the toxin from which the patient suffers, and for this 
reason the resistance developed by his tissues to these 
toxins may not be the curative resistance to the dis- 
ease. But when the patient is autoinoculated with his 
own unmodified human toxin complex, the tissues will 
tend to develop resistance to these, and this is the 
specific resistance to the disease or to the toxins from 
which he suffers. The resistance to no other toxin or 
set of toxins is the exact resistance to the disease. The 
autogenous toxin complex is the ideal therapeutic agent, 
for with this we will tend to combat the toxins from 
all of the microérganisms from which the patient 
suffers. 

There is no certainty that the toxins or vaccine from 
one patient will cure any other patient, and there is less 
certainty that a turtle or a test tube toxin will act 
therapeutically. In selecting the appropriative curative 
toxic agent the individuality of the patient must be 
taken into consideration. If a foreign toxin does not 
act therapeutically, it tends to be harmful, and this at 
the time when the patient needs all the strength and 
vitality available.. There is no toxin that individualizes 
the patient as do my unmodified autogenous toxins, or 
the autotherapeutic remedy. In advanced or severe in 
fectious diseases the infection is usually mixed. Various 
other microorganisms besides the principal causative 
agent are present as complicating factors. To be most 
curative the reaction must be against all the 
toxins that are in the focus of infection; that is, the 
toxins from the principal causative microérganism and 
its set of toxic tissue substances, as well as those of the 
complication bacteria and their separate-set of toxic 
tissue substances must be combatted. 

Complicating microdrganisms often present are the 
influenza bacillus, pyocyneus, staphylococcus, strepto- 
coccus, colon bacillus, and one or more of many other 
microorganisms. It must be admitted that it would be 
difficult to guess at, or match the microdrganisms pres- 
ent with any degree of accuracy with any of the vac- 
cines now in use, for the reason that we cannot always 
identify the varieties of bacteria. Furthermore, we 
cannot exactly duplicate the tissue toxic substances by 
employing stock polyvalent conglomerate vaccines. As 
far as the autotherapeutic remedy is concerned it makes 
little difference what they are; all the exact toxins from 
both causative and complicating microdrganisms and all 
of the corresponding tissue toxic substances of each 
are in the filtrate ready for use at the bedside. 

For the sake of discussion, let us assume the pres- 
ence of an infectious disease in which there are in addi- 
tion four complicating microérganisms: not an unusual 
number. The toxins from these five microérganisms 
and the tissue toxic substances produced by them make 
a set of at least ten toxins from which the patient 
suffers ; collectively these are the exact remedies, and 
are spoken of as the toxin complex. 

Now, the autogenous vaccine prepared according to 
Wright contains only one of these toxins and it is of 
altered or lowered therapeutic value; furthermore, it 
may not be the right one, or we may not be able to 
grow it outside the body tissues. The superiority of 
the autotherapeutic remedy over the vaccine prepared 
according to the old and faulty formula of Wright is 
at once apparent. No laboratory process which any 


The word toxin is used in a broad sense, meaning poisons 
or toxic substances. 
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vaccines undergo’ in their preparation adds to their 
therapeutic value; every step in the laboratory process 
alters them. If a vaccine prepared in a laboratory 
cures, the cure is due, not to the laboratory manipu- 
lation, but in spite of it. The fresh autogenous toxin 
complex is not very toxic, and giving it is a simple 
office procedure. Seldom will the temperature rise 
above 99° F. Autotherapy is of much wider applica- 
tion than vaccine therapy. The results in the writer’s 
hands are incomparable with any other therapeutic 
procedure. As a prophylaxis to disease the unmodified 
human toxins are ideal. 

It should be emphasized that autotherapy is not a 
specialized field of medicine. Its pursuit dees not call 
for a particular training in bacteriology or immunology. 
It does, however, call for particular training in clinical 
medicine, and this is the specialty of the family phy- 
sician. 

By the use of autotherapy he again comes into his 
own. Biologists have never fully grasped the principal 
which the writer holds to be the keynote in therapy. 
He would emphasize this principal : 

When a sublethal dose of any toxic substance is in- 
troduced into healthy tissues the tissues will develop or 
tend to develop resistance that is exactly antagonistic 
solely to IT. This is so very important to rightly un- 
derstand and hold in mind that the writer calls this 
The Law of Identity. The Law of Identity is The 
Natural Law of Therapy. It is the fulfillment of this 
natural law that causes a spontaneous cure to occur in 
the tissues. We hold that spontaneous cure of an in- 
fectious disease is due to entrance into the blood stream 
of the unmodified toxins developed in the focus of 
infection. When this occurs the power of the blood 
serum is raised and the activity of the leucocytes stimu- 
lated, with the resultant development of specific anti- 
bodies. In autotherapy the physician simply inoculates 
the patient with his own unmodified toxin complex 
which often may be obtained by filtering the patho- 
genic exudate of the disease through a Berkefeld filter. 
As more antibodies are developed when toxins are 
placed in subcutaneous tissues than when they are in- 
troduced into the blood stream and as by autoinoculat- 
ing the patient early the physician may often “steal a 
march” on the slow natural method of curing the 
patient, autotherapy has distinct advantages over the 
natural method of cure. 

Giving the unmodified human, natural toxin complex 
agrees with practically all we know of modern bi- 
ological therapeutics. In the light of autotherapy the 
despised drop of mucous becomes a ministering angel 
of mercy. It is the priceless heritage bequeathed by 
provident nature to cure the patient. Autotherapy 
stimulates the bactericidal elements of the blood to com- 
bat infecting microérganisms only. It is not expected 
to cure when surgical intervention is demanded. With 
autotherapy there will not be such great urgency for 
surgical intervention, for by its use the patient may 
often be cured in instances where surgical intervention 
was formerly demanded. In lacerated perineum, or 
cervix, in tumors and in other conditions mechanical 
interference is required; on the other hand, these con- 
ditions are at times accompanied with an infection. 
When this is so, autotherapy will often then make life 
endurable to those who refuse operation. 

In uterine diseases, in affections of the tubes and 
ovaries, or in pregnancy there is at times a flow of 
pathogenic mucous from the uterus. These inflam- 
matory conditions have usually been met with antisep- 
tics, and hygroscopic tamponage and hot douches, but 
it has long been the concensus of medical opinion that 
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while these measures, coupled at times with drastic 
catharsis, more or less relieve the congestion and the 
consequent pain, the real underlying cause was not 
removed, and many of these cases go on later to opera- 
tion. The author has made tests in some of these 
pelvic inflammations, in building up the bactericidal ele- 
ments of the blood to overcome the causal microbes. 
The splendid vascularity of the parts promised much 
of success. In the few cases so treated this promise 


has apparently been fulfilled. 

Case 1. Mrs. R., 26, gave birth to a ten-pound child four 
years ago. There was some laceration of the cervix, and 
vaginal outlet. Since the birth of the child she has had more 
or less constant pain in the left tube and ovary. When seen 
by the writer October 1, 1913, there was a rather constant 
discharge of bloody mucus from the os. She said this had 
been present for three years. During the previous week she 
had to give up work, bookbinding, on account of pelvic pain. 
There was a spherical mass two inches in diameter at the junc- 
tion of the left tube and uterus, with tenderness. There were 
several opaque blisters on the cervix, and this was hard and 
pouty. Under the usual treatment she gradually improved, but 
the swelling did not recede to an appreciable extent, and she 
still had pain in the back. 

This treatment was continued until October 20, when, having 
decided to treat her autotherapeutically, she was instructed 
to take a douch before coming to the office. A piece of cotton 
the size of the end of the little finger was spread over the 
mouth of the cervix. She was told not to molest it and to 
return the next day. The following day this was removed 
and placed in an ounce bottle of water. It was then agitated 
and allowed to stand for twenty-four hours, at the end of 
which time the water was filtered through a Berkefeld filter, 
and twenty minims of the bacteria-free filtrate injected into 
the loose cellular tissues over the biceps muscle. The next 
day the greater part of the upper arm had the appearance of 
an extending cellulitis. The writer had previously warned her 
she might possibly be sick the night following the injection 
and the arm would be sore, and not to be alarmed, as the 
vaccination was taking effect. She had a headache and some 
nausea. Within twenty-four hours the constitutional reaction 
passed away, as did the pelvic pain. Her appetite then im- 

roved and the drawn expression of the face relaxed. She 

ew she was better, and said, “If I will only stay so.” She 
has had no more pelvic pain. At the end of a week she was 
given another injection of ten minims. She had some reaction, 
and some pelvic pain immediately following the injection; 
these, however, were but transient. She has had four injec- 
tions one week apart, and has had no more pain since the first, 
except the transient pains immediately following each injec- 
tion. She has had no other medication since this treatment 
was begun. She was back at work in a week, and has gained 
five pounds in weight. There has been no appreciable dis- 
charge of mucus, and no blood since forty-eight hours after 
the first injection. 

Case 2. Patient, 28, has had leucorrhea for nineteen months, 
beginning one month before her child was born. Since then 
she has been under the care of two other physicians, who 
treated her locally with only temporary relief. When first 
seen the discharge from the cervix was thick, copious and 
slightly yellow. She said it was formerly greenish in color 
and streaked with blood. It excoriated the thighs, compelling 
her to wear a napkin. Her physical condition was bad and 
mentally she was in great distress. A small tampon of cotton 
was placed over the cervix and allowed to remain for twenty- 
four hours. It was then placed in four ounces of water. 
This was thoroughly shaken, allowed to stand for twenty-four 


- hours, filtered, and twenty minims of the filtrate were injected 


hypodermically. In twenty-four hours the discharge lessened. 
Two more injections four days apart completely cleared up the 
case. The pain disappeared, the discharge stopped, and the 
excoriations healed. In two weeks from the time treatment 
was begun the patient was apparently well. 

Case 3. Dr. Eric Von der Goltz of New York City reports 
the following case treated by autotherapy: Patient, multipara, 
went to him suffering with a hemorrhage from the uterus. 
He discovered she had pus tubes and an enlarged uterus. 
There was a muco-purulent discharge coming from the cervix 
mixed with much blood. He collected some of the discharge 
and gave a weak, watery dilution by the mouth. The bleed- 
ing stopped twelve hours after the first dose. Under the 
continued use of this medication the infiltration of the broad 
ligaments subsided; the tubes apparently became normal, and 
the uterus much reduced in size. In three weeks after the 
treatment was begun the patient was apparently well, and has 
so remained for nine months. 
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Case 4. Dr. A. M. Ridge of Ogden, Utah, reports the fol- 
lowing case cured by autotherapy: “Girl, 18, infected with 
gonorrhea one month before seeking medical aid. When first 
seen August 20, 1913, one bartholin gland was distended. The 
cervix was discharging characteristically. The microscopical 
examination confirmed the clinical diagnosis of gonorrhea. 
On August 21 the infected gland was dissected out, the cavity 
was packed with gauze saturated with iodin compound. The 
patient was placed in bed for eight days, during which time 
the wound was treated with iodin. Vaginal suppositories con- 
taining iodin were also employed daily. About one-half of a 
drachm of the discharge, that was free from the antiseptic, 
was placed in six ounces of tap water and thoroughly shaken. 
Of this she was given tablespoonful doses while in bed. The 
local treatment was begun August 30 and continued till Sep- 
tember 30. At this time no gonococci were found in the slight 
discharge by careful microscopical examination, nor were they 
found in several examinations made during the following 
month. During the month of treatment a small amount of the 
discharge was shaken up with tap water and given the patient 
to drink every other day. Up to March 21, 1914, there has 
been no return of symptoms. The bladder tubes and ovaries 
were not involved. At the time the case came to me I had no 
filter, and hence the crude method.” 

Cases 5-9. Dr. M. L. Curtis of Vincennes, Ind., reports five 
cases of severe leucorrhea cured by autotherapy, by making a 
filtrate from a dilution of the discharge and injecting it hypo- 
dermically at intervals. 

Case 10. Dr. O. F. Burrows of Plainwell, Mich., reports: 
“Miss E. B., 17, came to me in November, 1912. She had been 
told she had gonorrhea six months before. There was some 
endocervitis and a profuse vaginal secretion, but I did not 
believe it specific. I gave local depleting treatment for some 
time without effect. Then I placed some of the excretion in 
four ounces of water and let it stand for twenty-four hours; 
it was then filtered according to your method and twenty 
minims injected under the skin. In twenty-four hours there 
was a nice reaction. I told the patient to return in four days 
for another injection, but found at that time a complete cure 
had been effected.” 

The most frequent cause of death following delivery 
or abortion is infection. In the American Journal of 
Surgery, October, 1913, the subject of Autotherapy in 
the Prevention of Purulent Infection is treated by the 
writer. He states in his test cases that he practically 
threw aseptic and antiseptic surgery to the winds and 
rarely or never had infection follow accidental wounds. 
Autotherapy presupposes the patient is infected, and 
proceeds to utilize the products of infection to cure the 
patient, or to fortify the patient against all of the in- 
fecting organisms. The parts of a recently delivered 
female are practically an open wound, and should be, 
and are treated as such. Since they are, then, the auto- 
therapeutic treatment of accidental or surgical wounds 
would hold here as well. 

If the exudate or a dilution of the exudate from any 
fresh wound is filtered through a Berkefeld filter and 
the filtrate injected hypodermatically at proper tter- 
vals, purulent infection will be aborted. 

A corrolary to this general rule that is often more 
convenient in the application of this principal may be 
stated as follows: 

If the discharge from any extraalimentary or extra- 
pulmonary fresh wound (the most common class of 
wounds with which we have to deal) is placed in the 
mouth at proper intervals, purulent infection will be 
aborted. 

Case 1. Patient, age 28, was sent into the hospital by a 
midwife. There had evidently been a breach delivery, as the 
body of the child was born, but the arms were locked at the 
side of the head. How long she had been in this condition 
is not known. The internes tried to deliver the child for a 
half hour without success. Then they phoned to the writer, 
who arrived in half an hour. The child was delivered quickly. 
Assuming this case was infected, he immediately began the 
autoseptic treatment for the prevention of infection. Accord- 
ingly, at the next dressing, six hours later, a square inch of 
the vulva pad that was most stained and placed in a four- 
ounce bottle of water. This was well shaken and a teaspoon- 


ful of the decanted mixture given every four hours for four 
doses. 


This treatment was repeated every day for five days, 
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always making a fresh supply for the day’s medication. The 
patient recovered without apparent infection. t 

Case 2, Mrs. F. A. C., 31, was delivered of a nine-pound 
child June 22, 1912, The delivery was normal and everything 
progressed favorably till the eighth day, when the temperature 
suddenly shot up to 103° F., pulse 120. The discharge was 
foul smelling, face red, abdomen tender. About a square inch 
of the vulva pad that was most stained was cut out with 
scissors and placed in four ounces of tap water. It was well 
shaken and a tablespoonful of the decanted fluid given every 
four hours for three doses. The next day the temperature 
was 99° F., and on the following day it was normal. 

Case 3. Professor Wm. H. Freeman reports the following 
case of puerperal infection cured by autotherapy. The patient 
had an excoriating leucorrhea during gestation, for which she 
would not be examined or treated. Following labor a_puer- 
peral infection developed. He placed about a cubic centimeter 
of the lochia in four ounces of water, and gave a teaspoonful 
every hour for four doses. In twenty-four hours her tem- 
perature was normal, and she made an uneventful recovery. 

Case 4. Patient, 28, primipara, was in labor for eighteen 
hours. She had been assisted by a woman who had a boil on 
the right hand. The child was delivered with aid of forceps, 
with some laceration. The writer assumed this case was in- 
fected and began the autotherapeutic prophylaxis. Accordingly 
the nurse was instructed to save the vulva pad every morning 
so that it could be examined. A square inch of the most 
stained part was cut out and placed in a four-ounce bottle of 
water. This was well shaken and allowed to stand for an 
hour. The fluid was then poured off and mixed with sufficient 
cocoa to disguise the bloody color. Of this she is given a 
tablespoonful every four hours. This treatment was carried 
out every day for six days. She had no apparent infection. 

CaAsE 5. Patient, Russian Jewess, 28, had a retained placenta 
after the delivery of her second child. This was manually 
removed in small pieces. The writer explained to the attendant 
carefully how to put the vulva pad in place. At his next 
visit he was horrified to find the attendant rolling the gauze 
around unsterile cotton in the form of a cornucopia and in- 
serting this in the vagina to keep'the blood from soiling the 
bedding. Autothtrapy as a prophylaxis to infection was begun 
immediately. Accordingly the writer visited the patient twice 
daily thereafter, taking the vulva pad with him at each visit. 
The stained part of each was cut out with scissors and placed 
in a pint bottle with two ounces of water. This was thoroughly 
shaken and allowed to stand for twelve hours. The fluid was 
then expressed from the gauze and passed through the filter. 
Twenty minims of the clear, transparent, bacteria-free filtrate 
were injected hypodermically and the remainder was given to 
her to drink, in three divided doses, three hours apart. There 
was a good cutaneous and moderate constitutional reaction 
following the injection. She was given the filtrate, however, 
every day by the mouth prepared in the manner described 
above, but no further injection. By collecting the discharge 
regularly twice daily, the toxins were given at or near the 
time the micro-organisms were proliferating 

In this case there were, no complications. The patient was 
out of bed on the tenth day. 
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UROLOGICAL SURGERY.* 
Henry H. Morton, M. D., 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL, AND GENITO-URINARY SURGEON TO 
LONG ISLAND COLLEGE AND KINGS COUNTY HOSPITALS, 

THE POLHEMUS MEMORIAL CLINIC, ETC. 


Brooklyn, N. Y. 
Supposed Renal Calculus. 


The first case I have to operate on to-day is a man 
presented at the last clinic, who has a stone in the 
kidney. We made the diagnosis by a radiograph, which 
showed a shadow as large as a five-cent piece in the 
picture of the left kidney, indicating a calculus. We 
also catheterized the ureters, and found on examining 
the right and left urines that the right side contained 
no pus, urea 8 grains to the ounce, and the left side 
contained a large quantity of pus, urea 4 grains to the 
ounce. The indigo carmin appeared in eight minutes on 
the right side, while on the left side it did not show 
after waiting 40 minutes. 

Now, as to whether I will remove the kidney or take 
the stone out and leave the kidney depends upon the 
conditions we find when I have the kidney in my hand. 
If we find it completely disorganized it will be better 
to take the kidney out. If it seems to be in pretty good 
condition it may be enough to withdraw the stone and 
close the opening with a suture and drainage tube, the 
so-called operation of pyleotomy or pyleolithotomy. 

On account of the condition of his kidney we want 
to save the patient the strain of the prolonged adminis- 
tration of ether, and so Dr. Erdmann is using a mixture 
of oxygen and nitrous oxid for the preliminary anes- 
thesia, and then he will keep him under that or will 
change to ether, as the case requires. 

You will notice the block we use for these kidney 
cases. Getting the patient in the proper position makes 
a great difference in the facility with which the kidney 
operation can be done. It is necessary to have the 
maximum, degree of curvation of the body so that the 
ribs are widely separated from the crest of the ilium, in 
order to get as much space as possible. One can gain 
at least two inches by having the patient in this position. 

Various appliances have been devised. We used to 
try sandbags, rubber bags filled with air, and we had a 
table which was used in some of the hospitals, by which 
a support could be raised by a ratchet and handle to 
give the body the proper position. None were satis- 
factory. I had the idea of this block with a movable 
peg, like a row-lock in a boat, and by this simple ar- 
rangement we are enabled to get a satisfactory position 
and maintain it. It is the only plan I have ever seen 


by which patients can be kept and held in a proper 
position. The position of the legs is also of importance. 


*Clinical Lecture at Long Island College Hospital. 
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The leg lying next to the table is flexed and the superior 
leg and thigh are extended. 


Wooden block with movable pins for giving body correct position in 
kidney operations. 

When the patient is properly placed he is in the best 
position and you get all the space that there is between 
the twelfth rib and the spine of the ilium. 

Operation.—I search for the landmarks. The 
junction of the twelfth rib and the outer border of the 
erector spinae muscle, which lies three fingers’ breadth 
from the spine. I now make the usual oblique incision 
through skin, fat and muscle until I come upon the 
glistening fascia over the perirenal fat. Through it 
I make a small incision which I enlarge with scissors, 
separate the fat lying underneath until I come to the 
perirenal capsule. This is held with two pairs of for- 
ceps and I make a small incision, then introduce the 
two index fingers and tear a wide opening through it. 

I now introduce my right hand, palpate the kidney, 
free it from its adhesions and! lift it by gentle traction 
out upon the flank. I palpate the kidney, but cannot 
find a stone. I now make a small incision through the 
posterior surface into the pelvis, introduce my finger 
and explore, and still find no stone. 

On carrying my finger into the ureter I find the 
upper part enormously distended for about two inches 
and then my finger comes to an abrupt narrowing, 
which is evxlently the beginning of the undilated portion. 

I scrutinize the kidney with care. It is smaller than 
normal and upon its posterior convex border is an old 
cicatrix, which must have given the shadow in the 
x-ray plate. 

Now the question arises, having disproved the pres- 
ence of a stone, shall we leave the kidney in or take 
it out? 

We know by our preliminary examination that we 
have a sound kidney on the other side and we know 
that kidney, the kidney on this side, is very badly dis- 
eased, and suppurating, and it caused the patient great 
inconvenience and suffering for many years. It will 
never be any better and my judgment is to do a com- 
plete nephrectomy. 

With this object in view, I now proceed to ligate 
separately the vein, artery and ureter. 


PATIENT IN POSITION FOR EXPOSURE OF THE KIDNEY. 
(From Morton’s Genito-Urinary Diseases and Syphilis.) 
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Having my ligatures in place and tied, I grasp the 
stump with a Kocher clamp, so that I will not lose the 
pedicle after cutting the kidney off, and with scissors 
cut the kidney away from its vessels. I inspect the 
pedicle and there is no bleeding. You will notice how 
distended and dilated the ureter is. I cauterize the 
inner surface with carbolic acid and neutralize it with 
alcohol. Of course, it is very desirable to close the 
ureter, as sometimes there is a regurgitation of urine 
through the ureter from the bladder. I like to make 
use of the Paquelin cautery, but we can do as well by 
thoroughly cauterizing the interior of the ureter with 
carbolic acid with the idea of disinfecting the pyogenic 
membrane and also getting up an adhesive inflammation. 


In all of these cases we make use of the Mikulicz . 


tampon. It fills in the dead space and the separate 


pieces of gauze can be pulled out a little at a time. 
While Dr. Fraser is introducing the remaining row 
of sutures we will look at the kidney. On the outside 
will be seen an old scar where something has damaged 
the kidney and caused a loss of substance of the tissue. 


Suppurating kidney, half destroyed and showing old cicatrix on con- 
vex border. 


The ureter is enormously dilated and distended. I 
made my incision up through the ureter, did a pyleot- 
omy, carried my finger into the pelvis of the kidney and 
explored the pelvis in its various calices. 

We will now examine the mass of scar tissue on the 
convex border. It is very hard and dense, and is no 
doubt the thing which gave the distinct shadow in the 
radiograph. We cut this to make sure there is no stone. 
You say there is absolutely no trace of a stone there. 

I split the kidney in two halves, and you see that the 
secreting portion of the larger half is diseased and in- 
capable of functionating. And the urea, which was 
about half the normal amount, was secreted by the other 
half, which was still active. 

Let us look at the radiograph again and see what we 
can find in that, now that we really know the true con- 
ditions. Here are the ribs distinctly, the spinal column 
and the ikium, and here you see a round shadow, which 
looks like a stone and which we all said was a stone. 
When we found absence of the indigo carmin on 
that side, large quantities of pus and low urea, we be- 
lieved he had a diseased kidney, and that we could do a 
pyleotomy and remove the stone or take the kidney out. 
It all came out as we said, except for the stone, and, as 


THE MEDICAL 


TIMES. May, 1914. 


Shadow in left kidney supposed to be a calculus. 


one old surgeon said to his students, “You always want 
to carry a nice little pebble in your vest pocket to show 
the family when you get out of the room.” Here 
we unfortunately neglected that precaution and I have 
no stone to show. I have to present only the diseased 
kidney which it was necessary to remove because he 
was suffering from chronic cystitis and pyelitis. 

You will also remember that he was pale and thin 
and his skin was dry. He had constant absorption of 
toxins from his kidney and bladder. Now that his 
kidney is out he ought to improve in his general health 
and condition. 

The radiograph, like all other laboratory or clinical 
findings, must be interpreted by somebody who under- 
stands the signs and, as we found in this case, every 
shadow does not mean a stone, so that, bearing this case 
in mind, it may be well to consider that when we do 
have a shadow unless we have corroborative findings 
by ureteral catheterization, it will not be enough to 
make a diagnosis of stone merely because the radio- 
graph shows a shadow in the picture. 

A Varicocele. Operation. Comments. 

The next case is one of simple operation for varico- 
cele. Dr. Adolph F. Erdmann is going to try a new 
method of anesthesia by means of the administration of 
ether by the rectum, and I will ask him to explain the 
method to you. 

Dr. Erdmann.—I am putting into the rectum very 
slowly six ounces of ether in two ounces of olive oil. 
It will take five minutes to get it all in. Ether has 
been given by the rectum for many years, but not to 
any extent until 20 or 25 years ago. At that time the 
vapor of ether was introduced, being liberated by hav- 
ing the vessel containing the ether plunged into a hot 
bath at 110 to 120 degrees. Later etherized air was 
blown into the rectum, and then, because of the fact 
that the air was of no value in the anesthesia and pro- 
duced too great abdominal distension, Sutton conceived 
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the idea of using oxygen as a vehicle to carry the ether 
and perfected an apparatus. I discovered that even 
with that there often was unnecessary distension of the 
intestines, and in my work at the Brooklyn Eye and 
Ear Hospital I began to use nitrous oxid gas instead of 
oxygen and found it worked very well, so that nitrous 
oxid has generally been used with the ether. Gwath- 
mey very recently devised a new way of giving ether by 
the rectum, and, so far as we can see, it is a much 
better way than any one we have yet known. 

It is quite necessary to give the patient a half hour 
to an hour before time of operation a hypodermic injec- 
tion of % grn. of morphin. 

The advantage of the method perhaps is best illus- 
trated by an operation performed at the Eye and Ear 
Hospital, where a young woman, J8 years of age, was 
operated upon for mastoiditis. She weighed hardly 
100 pounds, and I daresay the % gr. of morphin re- 
ceived as preliminary medication had a great deal to do 
with the pronounced anesthesia obtained in five minutes 
after the ether had been instilled; she slept for four 
hours. In talking with her later she said she never 
wanted to take any ether again in any other way, be- 
cause she had previously had ether anesthesia for re- 
moval of the appendix. The chief value in the rectal 
method, she said, lay in the fact that it was pleasant ; 
that she hardly knew when she was under, and did not 
have any of the smothering sensations of which patients 
sometimes complain. Rectal anesthesia has a great ad- 
vantage in operations on the upper abdomen, head and 
neck. We give the full dose of 6 oz. of ether in 2 oz. 
of oil, which is assumed to be a sufficiently large dose 
for an adult, and if I were going to anesthetize a child I 
would use proportionately less. In this case the ether is 
being absorbed very slowly. The patient says he must 
have been dreaming and he hopes we will not be much 
longer with it. (The patient was taken out of the oper- 
ating room as the presence of so many physicians an- 
noyed him. He was then anesthetized properly.) 

Operation.—We make an incision through the skin 
of the scrotum, expose the pampiniform plexus, ligate 
it in two places about an inch apart and cut the plexus 
between the ligatures. . 

I now tie the ends of the ligatures together and close 
the wound with silkworm gut. 

In this case, as in all operations on the scrotum, we 
use for a dressing a piece of gauze over the wound, held 
in 1 place by tying fast with the free ends of the ligatures. 

Hemorrhagic Diathesis. 

This man is interesting because of two points. He 
has the hemorragic diathesis. He is a bleeder and we 
did a meatotomy on him. 

He has enjoyed good health, but has never been very 
strong and has always showed a great tendency to bleed. 
When four years of age he was struck on the head with 
a hammer, and continued to bleed almost continuously 
until he was 20 years of age. He always had nose- 
bleed. A bubo which was opened bled for nine weeks. 
A simple cut on the arm bled for 14 days. A small cut 
on the leg bled for two months. He had gonorrhea 
three times, for which he was treated and cured. 

The present trouble began about a month ago. He 
noticed that every time he defecated there was a mucous 

‘discharge from the urethra. Sometimes this was at- 
tended with a little blood, so-called defecation pro- 
tatorrhea. 

Examination by the endoscope on October 9, 1913, 
showed an enlarged colliculus. This was cauterized 
with silver nitrate and some severe bleeding followed, 
which continued for four days. 
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On October 15 a meatotomy was done in order to in- 
troduce the endoscope, and the patient bled severely 
from the wound, bleeding, stopping and recommencing, 
five to ten times a day. The only way in which the 
hemorrhage could be controlled was by tightly bandag- 
ing the head of the penis. 

Ordinarily we could do 999 meatotomies and never 
have any untoward symptoms, but the thousandth will 
sometimes be followed by a continuous and persistent 
hemorrhage. The hemorrhage may be due to the hem- 
orrhagic diathesis, or because the artery of the frenum 
is not cut all the way through. And an incision simply 
opens up the artery so that it has no chance to contract 
and retract. The only way to control that sort of hem- 
orrhage is to pass a knife through the meatus and make 
an incision down through the original wound so that the 
artery will be completely severed, and then contraction 
and retraction will take place, a clot will form and the 
bleeding will cease. If you get bleeding, ascertain if the 
patient has a hemorrhagic diathesis. If not, divide this 
artery of the frenum and make a cut lower down. In 
the present case we tried the ordinary methods, chlorid 
of calcium, tincture of chlorid of iron, etc., and none 
had any effect. Dr. Warren suggested that we use 
horse serum for the effect of increasing the coagulabil- 
ity of the blood. On November 1, 10 c.c. of horse serum 
were injected and the bleeding stopped in five hours. 
It began again slightly a week later, and on November 
9 10 c.c. of horse serum were injected, and then the 
bleeding stopped for two days. 

Horse serum must be used with some degree of cau- 
tion, because we always fear anaphylaxis. 

The horse serum failed to control the bleeding, which 
began again quite as freely as before; but yielded to a 
very old remedy, viz., feeding the patient on eight or 
ten ounces of calves’ foot jelly every day. Using this 
regimen, in a few days the bleeding stopped and did not 
again recur. 

Inherited Syphilis. 

This is a case which is very typical, showing the clin- 
ical picture of inherited syphilis. He has the typical 
pegged teeth (Hutchinson’s teeth), which are absolutely 


Hutchinson’s Teeth. 
Syphilis.) 


(From Morton’s Genito-Urinary Diseases and 


characteristic. The two front incisors have this notch 
and peg shape, absolutely characteristic of inherited 
syphilis. Then he has an interstitial keratitis and some 
deafness from disease of the middle ear. Pegged teeth, 
interstitial keratitis and deafness or disease of the mid- 
dle ear form the classical group of symptoms known 
as Hutchinson’s triad. 

He has had two or three injections of salvarsan with 
mercury and treatment for his keratitis, and is ready to 
go out in very fair condition. His syphilis i is not cured. 


Long standing syphilis needs prolonged treatment, more 
than we could give him in a short stay in the hospital, 
but we have saved his eye from destruction, and when 
he has a chance he can finish up his cure for syphilis. 

32 Schermerhorn street. 
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Special Article 


CHRONIC INTESTINAL STASIS. 


We are indebted to Sir W. Arbuthnot Lane, Bart., 
of London, for arousing interest in intestinal stasis. 
He believes that many serious conditions, such as 
Bright’s disease, cancer, tuberculosis and arthritis are 
caused by the feeble resistance the weakened tissues 
make against the inroads of pathogenic bacteria. In 
an address at the Northeast London Post-Graduate 
College (Brit. Med. Jour., p. 1125, 1913) Lane said: 

“By chronic intestinal stasis I mean that the passage of the 
contents of the intestinal canal is delayed sufficiently long to 
result in the production, in the small intestine especially, of an 
excess of toxic material, and in the absorption into the circu- 
lation of a greater quantity of poisonous products than the 
organs which convert and excrete them are able to deal with. 
In consequence, there exist in the circulation materials which 
produce degenerative changes in every single tissue of the 
body and lower its resisting power to invasion by deleterious 
organisms. 

“The delay of the contents of the small intestine, and also 
of the duodenum and stomach, results in their infection by 
organisms and in the development of chemical changes in the 
stagnating material. These changes, in addition to the me- 
chanical effects already described, bring about an engorgement 
of the mucous membrane of the first part of the duodenum, 
which may end in ulceration and perforation; or a similar 
change in the mucous membrane about the pylorus and along 
the lesser curvature of the stomach, which may terminate in 
ulceration, perforation, and later in cancer; or an infection of 
the ducts of the pancreas, which may produce degenerative 
inflammatory changes and their consequences. 

“The chief symptoms and signs of intestinal stasis are: 

TOXIC. 


1.—Loss of fat. 
2.—Wasting of the voluntary and involuntary muscles. 
3.—Degenerative changes in the skin associated with altera- 
tion in its texture and color. 
4—Subnormal temperature, especially in extremities. 

5.—Mental condition is one of apathy, stupidity, or misery. 
This may become exaggerated into a state of melancholia, or 
even apparent imbecility. Headache is a very frequent feature, 
and may render the patient’s life unendurable. Irritability. 

6.—“‘Rheumatic” aches and pains in the muscles and joints, 
cften' in the skin. 

7.—The thyroid gland wastes. 

8.—Blood pressure may be raised or depressed. 

9¥.—Degenerative changes in breasts in the upper and outer 
zone. Cancer readily develops in this condition of the breast. 

10.—The several organs prolapse and alter in shape, partly 
because of the loss of fat, partly because of the wasting of 
muscle fibre. 

11.—Dyspnea on exertion. 

12.—Degenerative changes in heart muscles. 

13.—The kidneys are liable to become affected by-the abnor- 
mal strain thrown on them. 

14.—The hair of the head loses its color early in life and 
tends to fall out. 

15—The pancreas becomes infected directly by extension 
from the stagnating contents of the duodenum. This results 
in chronic induration, inflammation, and, finally, cancer of 
this organ. 

16—In similiar manner the ducts of the liver and gall- 
bladder are infected, and gallstones, cholecystitis, and cancer 
may be produced, besides many acute or chronic diseases of 
the liver. 

17—Those diseases of the eye which are degenerative in 
crigin are produced by and vary with the degree of auto-in- 
toxication. 

OBVIOUS INDIRECT CHANGES. 

a—Infection of the gums, causing the condition commonly 
descirbed as pyorrhcea alveolaris. 

b.—Tuberculeus infection, when not produced by direct in- 
noculation. 

c—Rheumatc id arthritis. This, like tubercle, cannot develop 
except in the presence of defective drainage of the gastro- 
intestinal tract. 

d—Infection of the genitourinary tract, either directly or 
indirectly, through the blood stream, by organisms other than 
tubercle, producing nephritis, cystitis, pyelitis, endometritis, 
salpingitis, etc. 
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e—Development of changes in the thyroid gland, whether 
as adenomatous tumors, general enlargement of the thyroid, 
cr exophthalmic goitre. 

f.—Still’s disease. 

g.—Infections of the skin of a pustular nature. 

h.—Infection of the large intestine by organisms which pro- 
duce the several varieties of mucous and ulcerative colitis. 

i—Ulcerative endocarditis.” 

In discussing treatment Lane observes (The Practi- 
tioner, March, 1914) that the medical treatment of to- 
day frequently effects only temporary relief. He prefers 
pure liquid paraffin, administered at regular intervals. 
The bowel movements lose firmness and are much less 
bulky than before, for the reason that the amount of 
organisms, which forms a considerable proportion of 
normal feces, is greatly diminished. By the use of a 
spring support controlling the lower abdomen any ac- 
cumulation of fecal matter in the ileum, the cecum, or 
in a prolapsed transverse colon, is obviated as far as 
possible while the pressure on the veins of the splanch- 
nic area keeps the brain better supplied with blood and 
more capable of carrying on its functions efficiently. 

This treatment is adequate, provided that the me- 
chanical obstruction, produced by excessive enlargement 
of portions of the large bowel or by one or more kinks 
is not too great. If this be so, and if confirmation be 
obtained by x-rays and bismuth, some surgical means 
must be adopted to correct the faulty drainage and 
its results. 

W. V. V. Hayes, A. J. Quimby and W. S. Bainbridge 
presented papers on intestinal stasis at a recent meet- 
ing of the medical association of Greater New York. 
Summarizing this symposium, the Boston Medical and 
Surgical Journal compliments the speakers on their 
“team work” by co-operating in such an admirable man- 
ner. Hayes epitomized Lane’s list of conditions and 
noted that the marked symptoms in his own cases have 
been debility, loss of weight, headache, nervous irrita- 
bility and emotional states, lack of concentration, 
drowsiness, numbness, palpitations, poor circulaltion, 
soreness of joints, constipation, and, in cases with gas- 
tric complications, bad taste, belching, regurgitation of 
food and acid fluid, natsea and vomiting, erosion of 
the teeth, and pain between the-shoulder joints. Ulcer 
near the pylorus was a rather frequent complication. 
The marked physical signs have been pallor, a sallow 
color or slight pigmentation of the skin, cold, moist 
hands and feet, and the following abdominal signs, 
which were very constantly present, and, taken in con- 
nection with the toxic symptoms, made the diagnosis 
extremely simple: 1. Dilatation of the duodenum, 
readily mapped out by means of percussion with pres- 
sure. 2. Pressure paradox. In cases with dilated 
duodenum when, with the patient in the semi-recumbent 
or supine position, pressure is made backward and up- 
ward for about thirty seconds by. the hand placed just 
below the umbilicus; this usually results in the un- 
doing of the duodeno-jejunal kink present permitting 
the duodenum to empty itself. 3. Inflated ileum, shown 
by a marked tympanitic note to the left of and below 
the cecum. 4. Corded colon. Frequently the left iliac 
colon is felt as a rope-like body directly behind the 
abdominal wall, a condition apparently due to spasm 
of the portion of bowel just above the signoid tlexure. 
‘Yo what degree it should be considered abnormal is _ 
debatable. Jordan, who has done much valuable +-ray 
work in conjunction with Lane’s investigations, has 
made the statement that the occurrence of duodenal 
distention is so constant in the subjects of intestinal 
stasis that he has come to regard it as a trustworthy 
indication, equally significant, whether positive or nega- 
tive. 
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As to treatment Hayes regards liquid paraffin or 
Russian mineral oil, on the use of which Lane lays so 
much stress, as holding first place in the way of medica- 
tion. As it cannot be absorbed, it renders the stools 
soft, and its action as a lubricant is stated to be so 
efficient that it can overcome many of the troubles aris- 
ing directly or indirectly from the stasis. It is not 
always sufficient by itself, however, and in some in- 
stances must be assisted by the administration of suit- 
able cathartics. The food, without being coarse or 
irritating, should be gently laxative, and should not 
contain an excess of protein or a large proportion of 
readily fermenting elements. Exercise of various kinds, 
as well as massage, is of great value, and correct poise 
or carriage should be insisted upon. The patient should 
learn to stand and sit with chest thrown forward, chin 
and shoulders back, and abdomen drawn-upward. In 
most cases a suitable belt, corset or spring support is 
indispensable. Surgery, he believes, should not be 
thought of in the great majority of instances, but is 
indicated in the marked cases failing to respond to 
persistent competent medical treatment. 

In this opinion Bainbridge entirely concurred, stating 
that the prevention of chronic intestinal stasis with its 
aftermath of disturbed function, disease and death, was 
the prime object sought in the study of this subject. The 
vast majority of cases, he said, should have been pre- 
vented, while hygienic and medical treatment, if in- 
stituted sufficiently early, would cure a large propor- 
tion. In many instances, however, there came a time 
when it became necessary to invoke the aid of the sur- 
geon. Whether he should patch and mend, so to speak, 
the defective drainage system, and thus ward off 
trouble or should employ more radical measures, was 
a nice point to be decided according to the exigencies 
of the individual case. 

One heard of the conservative and the radical treat- 
ment, but there was no hard-and-fast distinction be- 
tween the two; for the physician who waited, fearing 
to resort to surgery, and by this delay rendered neces- 
sary, ultimately, a severe operation, was less conserva- 
tive than one who, by employing milder surgical meas- 
ures at first, obviated the necessity for a radical pro- 
cedure. In some cases the drainage system had been 
neglected until a part of the human plumbing must be 
removed—that was colectomy ; in others it was possible 
to sidetrack the damaged part—that was short-circuit- 
ing. In still others the parts could be patched up; the 
tubes could be straightened, the angles corrected. It 

- was often difficult to determine to just which type an 
individual case belonged; in fact, it had to be freely 
admitted that to-day we were feeling our way along, 
endeavoring to profit by experience in order to more 
accurately place the border-line cases. 

The cases he described on the occasion in question 
were of the middle type between the strictly medical 
ones and those calling for radical operations, and the 
results of the various procedures adopted have been 
eminently satisfactory, for, as he said, these patients, 
formerly suffering from the baneful effects of chronic 
intestinal stasis had literally been made over through 
surgical intervention. 

H. W. Baker, of Boston, discussing ileal stasis (Bost. 
Med. and Surg. Jour., p. 235, 1914), says positive diag- 
nosis depends to a great extent on the +-ray examina- 
tion. He believes the bismuth meal should all be be- 
yond the ileo-cecal valve, in from six to eight hours 
after ingestion. Not only can the degree of stasis of 
the ileum be diagnosed in this way, but in the majority 
of cases the’cause, as chronic appendicitis, Lane’s kink, 
Jackson membrane and incompetency of the ileo-cecal 
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valve. Jordan, Case, Brown, Dodd and others report 
cases of incompetency of the ileo-cecal valve, when 
bismuth enemata were used, in which the bismuth has 
passed the valve and has proceeded as high as the 
jejunum and duodenum. 

The treatment may be either medical or surgical. In 
cases where constipation seems to be the cause alone 
bulky food should be the only diet and albolene, agar- 
agar, etc., should be given. Three stools a day should 
be required, preferably after meals. The protein in- 
take should be reduced and the carbohydrates increased, 
in order to decrease putrefaction. The bacillus bul- 
garicus may be fed to help decrease autointoxication. 

The surgical treatment is indicated where the medical 
has failed, and always where a true lesion is known 
to exist. Membranes and adhesive bands must be freed 
and the raw edges covered with peritoneum, so that 
they will not reform. If the ileo-cecal valve proves to 
be incompetent, it should be repaired by invaginating 
the ileum into the cecum and stitching it there and 
by stitching the torn edges of the habenula. At time 
of operation the efficiency of this valve may easily be 
determined by stripping back the contents of the ascend- 
ing colon and cecum to see whether it will pass back 
through the ileo-czcal valve into the ileum. Then after 
repairing the valve, test the efficiency of your work in 
the same manner. 

In case these procedures cannot be done we must 
resort to ileo-sigmoidostomy. In doing this operation 
the ileum should be obliquely invaginated into the sig- 
moid, a short way. in order to construct a competent 
ileo-sigmoidal valve. 

Any patient with symptoms of chronic constipa- 
tion, autointoxication, suspected kinks or membranes, 
should have a thorough .v-ray examination. 


Cesarean Section. 


A. B. Davis writing on cesarean section finds the 
following advantages in the use of the small median 
incision entirely above the umbilicus: There is no dan- 
ger of adhesions between the uterine and the abdominal 
wounds, and the uterus is therefore allowed to involute 
normally and take up its position in the pelvis without 
restricted mobility. 

In the midline the abdominal wall is very thin; no 
important structures are divided and the tissues are 
quite elastic so that a small opening is all that is neces- 
sary for the delivery of the child. The small abdominal 
opening offers much less chance for the escape of in- 
testine and omentum and less opportunity and necessity 
to handle the abdominal contents. Located above the 
umbilicus there is much less probability of the subse- 
quent occurrence of hernia through the cicatrix, for it 
is above the most dependant part of the abdomen which 
is subjected to the greatest strain when the patient is 
in the upright position. More support is also given 
at this point-by the recti muscles as they tend to come 
together toward their upper attachments. 

Davis observes that while he has not had an oppor- 
tunity to examine all of the patients upon whom he has 
performed this method of cesarean section, there is a 
considerable number who return for subsequent delivery 
in this way, or for other causes, and thus far he has 
not seen a hernia in any of his patients, except in one 
woman in whom the entire thickness of the abdominal 
wound broke down, and was closed by granulation. This 
patient developed a hernia several months later through 
the site of her cesarean wound in the abdomen.—( Am. 


Jour. Obst., Dec., 1913.) 
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Wing of Long Island College Hospital Provided for by Jamison Bequest. 


Courtesy of the Brooklyn Eagle. 


The great plant of Long Island College Hospital will 
be completed by the erection of the north wing, pro- 
vided by Mrs. Jamison and Miss Arbuckle, and known 
as the Arbuckle memorial, in memory of the late John 
Arbuckle. It will cost over $200,000 and will give the 
college and hospital a valuation of over $2,000,000. 

The Long Island College Hospital has never been 
able to give accommodations to all the patients applying 
for treatment; but the new building will give a total 


capacity of 450 beds, and the present waiting list is 
expected to vanish after its erection. 

' The new wing will be of Harvard brick and lime- 
stone, of a design similar to that of the present build- 


ings. It will be entirely fireproof, and each floor will 
be connected to the main building. The main examin- 
ing room will be on the first floor. On each of the 
second, third and fourth stories will be two public 
wards, a private ward, a number of private rooms, a 


dining-room, serving room, examination room and pub- 
lic and private laboratories. 

The work of the Long Island College Hospital ap- 
pealed to the donors of the new building because of the 
large proportion of charity or semi-charity cases treated. 
Of the total number of hospital patients, during the year 
ending May 31, 1913, about one-third paid nothing for 
board or treatment, and many others paid less than cost. 
A total of 4,177 patients were treated in the hospital, 
and 20,909 in the dispensary. The building of the wing 
is under the direction of the president of Long Island 
College Hospital, Dr. John A. McCorkle, who was Mr. 
Arbuckle’s family physician and close friend. The 
other members of the committee are: Dr. William H. 
Brinsmade, Percy S. Dudley, Frederick W. Haight, 
Charles J. Peabody and Albert L. Mason, secretary. 

With the completion of this wing the institution will 
be one of the most complete medical schools in the 
United States. 


Puerperal Infection Treated with Magnesium Sul- 
phate. 

J. A. Harrar is of the opinion that in proper quan- 
tities and dilutions magnesium sulphate is absolutely 
harmless when adminstered intravenously to women 
suffering with puerperal infection. It is of more value 
early in the course of the infection than after secondary 
localization has occurred. In the chronic cases of sec- 
ondary theombophlebitis or pyemia it does not appear 
to be of benefit. Its action seems to be chiefly upon the 
organisms circulating in the blood. 

Magnesium sulphate shortens the course of the bac- 
terial toxemias in which the bacteria cannot be demon- 
strated in the blood by culture, and anticipates the es- 
tablishment of a bacteriemia. 

In Harrar’s forty-six cases of puerperal infection with 
biood cultures showing streptococci, previous to 1910, 
but three survived, a mortality of 93 per cent. In the 
five cases with positive blood cultures since 1910, treated 
with intravenous injections of magnesium sulphate, all 
but one have recovered, a reduction in the mortality 
from 93 to 20 per cent. While this is a small series 
upon which to base percentages, a perusal of the case 
reports and of the temperature charts will show that 
they were desperately ill patients. and of the class here- 
tofore doomed to a fatal issue—(Am. Jour. Obst., 
Nov., 1913.) 


Goiter Complicating Pregnancy. 

George Gellhorn discussing exophthalmic goiter and 
pregnancy, believes that the complication of pregnancy 
and exophthalmic goiter, while comparatively slight in 
in some cases, may constitute a grave danger to the life 
of the mother. If the manifestations of Graves’ disease 
are aggravated in spite of medicinal and other conser- 
vative treatment, interruption of pregnancy is indicated 
without delay. The quickest and therefore best method 
of interruption is by means of vaginal Cesarean section. 

Spinal anesthesia with novocain-L-suprarenin is pre- 
ferable to any other form of anethesia in that it reduces 
the dangers from any operation on patients with exo- 
phthalmic goiter. Girls with well-developed hyperthy- 
roidism should be advised against marrying. If Graves’ 
disease has appeared after marriage, Gellhorn thinks 
conception should be prevented and if vaginal Cesarean 
section be performed, tubal sterilization should be added. 
-—(A. Jour. Obst., No. XII., 1913.) 


The colon bacillus is usually the cause of cystitis and 
pyelitis in childhood. Many other organisms such as 
streptococci, gonocci, staphylococci, etc., occasionally 
are casual factors. Escherich found the bacillus coli 
in 58 of a series of 60 cases. Jeffreys reports 67 coli 
cases out of 121. 
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Editorial Addition. 

Readers of THE Mepicat Times have been favored 
with articles in the past by Dr. Edward H. Marsh, of 
Brooklyn, and we are glad to add him to the Board 
of Contributing Editors of this journal. Dr. Marsh 
is Assistant Dermatologist to the Jewish Hospital; As- 
sistant Genito-Urinary Surgeon to the House of Relief 
of the New York Hospital, and Assistant Surgeon in 
Dermatology to Cornell University Medical College 
Dispensary. He will prove a valuable addition to the 
working force. 


The Ethics of Publicity. 

Once upon a time our attitude in respect of publicity 
was not misconstrued and did not detract from our 
dignity. But since that time we have been “educating 
the public.” This “educated” public now, with some 
show of logic, accuses us of sinister motives when we 
insist upon what it calls secrecy. 

To some extent prominent members of the profes- 
sions are defenceless against exploitation in the press. 
It is a common thing for medical men who ought to 
know better to accuse leaders of advertising when as 
a matter of fact something one of them has written has 
been taken out of a legitimate medium of expression, 
such as a medical journal, dressed up for lay consump- 
tion by some bright newspaper man, and served with 
a picture of the innocent victim taken from some illus- 
trated biographical work. The said victim is oftentimes 
more wroth than any of his critics. Much of the criti- 
cism leveled against eminent men on this score is based 
upon the assumption that they take advantage of their 
prominence to do what less known men would not dare 
to do, that they defy discipline, and that the officers of 
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our societies are timid about calling them to account. 
This feeling, in our judgment, is seldom justified. 

We should all be willing to explain our connection 
with matters of publicity when called upon to do so, 
either to justify the personal connection or to show that 
we were not responsible for the publication. No stigma 
attaches to purely educational reports in the interest of 
community health, but sensational accounts of oper- 
ations or experiments must not be countenanced by rep- 
utable men nor by disciplinary bodies, if such accounts 
are published with the approval and connivance of those 
so exploited. Such performances are offensive to the 
best professional standards and must be prompted by 
sordid motives and vanity. 

But in view of the extent to which we have taken 
the public into our confidence of late years, in the best 
of faith that such a policy makes for the ultimate re- 
sults toward which we strive, we must not draw into 
our shells when an opportunity presents itself to be of 
real educational service to the community. In the words 
of Dr. Christopher Addison, of the University of Lon- 
don, recently reported in the ‘British Medical Journal, 
our help and influence as citizens and as trained men 
should be felt in the education and preservation of 
healthy and clean-living people, in the molding of our 
laws, in the administration of them, and throughout the 
whole organism of society. This is a place they may 
well occupy in the modern state, and in doing so in a 
public and collective as well as in a private and indi- 
vidual capacity, they become trusted counselors and 
honored servants of the commonwealth. 

How that great medium of communication, the 
press, can be ignored in our attempts to live up to what 
Dr. Addison sets forth as our proper function in the 
modern state, we fail to see; our utilization of that 
medium must simply be signalized by dignity and earn- 
est purpose. 

And we must remember that all our publications in 
the medical press are accessible to and utilized when- 
ever thought advisable by the lay press, which properly 
puts no limit upon its news resources and indeed ren- 
ders an incalculable and, in the main, well-directed 
service to the community in reporting what it con- 
strues as valuable medical news. Despite all that is 
said by way of ridicule of newspaper medicine, we dare 
to applaud the numerous writers who recast our dry 
stuff in terse, readable English. 


The Treatment of Syphilis. 


The administration of salvarsan requires so much 
skill in its technic that the medical profession is coming 
more and more to realize the importance of having a 
skilled body of men who shall be particularly fitted for 
the treatment of syphilis by means of salvarsan and 
mercury. Now that the first hue and cry, which always 
attends the introduction of a new specific, is over, and 
salvarsan therapy has settled down to its proper place in 
the therapeutic field, the profession is realizing the 
great possibilities of the drug. It also realizes that the 
trcuble which has attended the comparatively few cases 
in which serious results have followed has been due in 
a considerable part to bad technic and, at times, to 
absolute ignorance of the contraindications to the drug 
on the part of the administrator. 

Syphilis is the most serious disease from which man- 
kind suffers, and, in view of the great variety of its 
manifestations, it is obviously impossible to lay down 
any general rules for treatment. Notwithstanding this 


fact, hundreds of men who are doing general work are 
treating syphilis by hard and fast rules—giving a cer- 
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tain number of salvarsan injections, followed by a 
course of mercurial injections, and then watching the 
Wassermann reaction. They fail to appreciate the 
different conditions attendant upon the variations in 
syphilitic conditions, and consequently fail at times in 
their scheme of treatment. 

The disease is one which should be studied from 
every angle, and no man should attempt to treat it un- 
less he is capable of carrying out the treatmegt accord- 
ing to the necessities of each case. Some physicians 
are of the opinion that a few injections of salvarsan 
will completely eradicate the spirochete pallida. No 
less an authority than John A. Fordyce, Professor of 
Dermatology and Syphilology in the College of Physi- 
cians and Surgeons, of Columbia University, unhesi- 
tatingly says that syphilis can often be aborted by the 
proper use of salvarsan if taken at the time of the 
appearance of the initial sore. It is a far cry from 
primary to tertiary syphilis, and the ability to abort the 
disease in its early stages cannot, unfortunately, be 
carried out in the later stages. This means that, while 
both salvarsan and mercury are always indicated in 
all stages, the treatment of old and latent cases is far 
different from that of the disease in its initial condition. 

In view of the seriousness of syphilis and of the real 
ability which is necessary to successfully combat it, it 
is likely that certain men will come up in every com- 
munity who will so perfect themselves in the treatment 
of syphilis and its sequelz, and will become so pro- 
ficient in the technic of salvarsan administration that 
general practitioners will be glad to refer to them their 
syphilitic cases. It is impossible to say whether, these 
syphilographers will be dermatologists, genito-urinary 
surgeons or internists, but the fact remains that the 
more the medical profession learns of syphilis the more 
it is becoming convinced that the disease, on account of 
the variety of manifestations of the spirochete pallida, 
will demand treatment at the hands of a man who has 
put in much thought, and has gained wide experience 
in the study of this condition. 


The Birth-Rate. 
Proposals are being considered by various countries 
regarding possible means of increasing the birth-rate. 
In France it has been proposed that estates be divided 


into four parts. If in a given family there should 
be but two children the State would take two of the 
parts; if three, one part would revert to the State; if 
one, three parts would revert; if none, four parts; if 
more than four, the estate would be divided accordingly 
and the State reccive nothing. It has also been pro- 
posed that large families be exempt from taxation. 
Lastly, it has been suggested that the head of a family 
should have as many votes as there are members of his 
family. There can be no doubt that such schemes would 
be effective, but would we not be sowing the wind and 
reaping the whirlwind after all? We would wish to 
see the undesirable birth-rate kept down, however much 
a higher birth-rate among the better stocks might be 
desirable. The State would be putting a premium on 
bad births as well as good, and there would be a harvest 
of undesirables. Such schemes are enough to horrify 
those students of sociological conditions who pin their 
faith to the education of the masses in methods of 
preventing conception. The subject is a debatable one. 
Blanket schemes do not promise the best results. Theor- 
etically, what is needed is a means of encouraging a 
higher birth-rate among the better stocks, and a means 
of discouraging any births whatever among the unde- 
sirable stocks. Clumsy statesmanship in these matters 
would only intensify our worst problems. 


May, 1914. 


Clinicist (?) 

What is to be the solution of the nursing problem? 
How shall people of moderate means be enabled to 
secure reasonably goog nursing in time of illness, and 
how, at the same time, shall the professional nursing 
standards be raised ? 

For one thing, it has been proposed that nursing in- 
surance be instituted; that is, companies might issue 
policies covering nursing service during illness. It 
seems to us, however, that they could not engage profit- 
ably in such an activity unless they employed at a 
relatively low wage nurses who had been trained for 
one or two years in a hospital. Of course such a 
corps of nurses should work under the direction of 
graduates. This plan has been objected to because the 
nursing profession is averse to the creation or recog- 
nition of lower grades of nurses. 

We think the necessity for such grades should be 
frankly recognized, and we see no reason why profes- 
sional caste should be lowered thereby, as we shall 
presently explain further. Whether we adopt nursing 
insurance or not all the grades should be classified. The 
term nurse should be applied to and used by anyone 
who attends the sick, except graduates of hospital 
training schools. Some other term should be intro- 
duced for the identification of the latter class. Just 
as the term dietician is a better and more dignified one 
than cook, so a better and more dignified term than 
nurse should be adopted by the highest grade of hos- 
pital graduate. The medical profession has passed 
through similar* changes of title. Were we not, once 
upon a time, barber surgeons, apothecaries, leeches? 
Why cannot the nursing profession do as we have 
done and not try to effect impossible, and illy-advised 
things? Suppose the medical profession had fought 
strongly against any other class using the term apothe- 
cary and had succeeded in restricting the term to those 
who treated the sick! Well, we should not have raised 
our professional caste. Surely we are not harmed to- 
day by the multitude of apothecaries who surround us, 
and our differentiation from that multitude is decidedly 
clear. 

Wouldn't it be odd to see our great masters of the 
brush and canvas attempting to restrain house decora- 
tors from using the term painter? 

Until such a term as we have hinted at is introduced 
we have some justification in entertaining the suspicion 
that the nursing profession is so-called by courtesy 
rather than by right. Its professional status and caste 
depend to some extent upon a titular designation that 
will positively not admit of its confusion with nurse- 
maids and the horde of only partially qualified people 
who essay to care for the sick. If its members cannot 
command a better title and have not the taste and per- 
spicacity to drop their foolish attempts to monopolize 
the title nurse then they are not fit to aspire to real 
professional grading and their “calling” must remain 
as it is, 


A New Reaction for Indican. 

Jolles has devised a method of obtaining a reaction 
for indican which he thinks is much more delicate and 
positive than others. 

He adds 2 c.c. of 20 per cent. solution of lead ace- 
tate to 10 c.c. urine, shakes and filters; adds % c.c. of 
10 per cent. alcoholic solution of thymol, 10 c.c. of fer- 
ric chlorid-hydrochloric acid and 4 c.c. of chloroform. 
After being thoroughly agitated if indican is present 
the chloroform becomes of a pronounced violet hue. 
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Miscellany 


Conducted by ArTHuR C. Jacosson, M. D. 


At a recent hospital alumni dinner the graduates dis- 
cussed their exclusion from the privilege of treating 
their private patients in the hospital which they had 
served as interns, and which had placed the seal of its 
approval upon them as reputable and well trained physi- 
cians. This exclusion was voted unjust. One of the 
graduates with a sense of humor thought that there 
were consoling features about the situation, however, 
and told the following story to illustrate his point of 
view. A colored gentleman subjected the minister and 
congregation of a fashionable Fifth Avenue church to 
much embarrassment by attempting to join in member- 
ship. As a strategic move the rector counselled him, 
before carrying out his alarming plan, to go home and 
talk the matter over with the Lord and report the result 
of the conference. Later on the rector approached the 
would-be member and interrogated him on the subject, 
whereupon the colored gentleman informed him that he 
had given up the idea of joining the rector’s church 
because of certain information which the conference 
had adduced. The Lord, he said, had advised him 
not to bother further about-the matter, for He Himself 
had been trying for many years to get into the same 
church without success. 

Seriously, the men who are excluded from the hos- 
pitals have enough to engage their attention and ener- 
gies in the problems presented by the individual before 
he becomes a hospital patient and after he leaves. 
There should be a large social vision. Work in the 
hospital seems to obscure this vision. Many hospital 
men—we put it very conservatively—have not awak- 
ened to the call of medical social service. The number 
of people entering hospitals is capable of large reduc- 
tion, and those leaving must not be permitted to be- 
come charges again later. Sociological medicine antici- 
pates the hospital and follows in its wake. It is more 
interested in the economic and social causes of disease, 
in disease prevention, and in the convalescent patient, 
than it is in the hospital phase of medicine, which it is 
its aim to minimize. We are still in the dark ages of 
sickness. The hospital men who cannot see this are 
being passed by, just as the church is being passed by 
by the progressive forces of society. There are reac- 
tionaries in the hospitals as there are in the temples. 

You who ate not in the sacred circle; you who are 
without the magic pale; you who are banished into 
supposed darkness—despair not! Upon you devolve 
the greater and the more honorable tasks. Constitute 
yourselves factors in the social readjustment that is in 
ever growing process of consummation. Align your- 
selves in the army of regeneration. Forget the griev- 
ances of the vanishing past and take up the new 
thought, the new attitude, the new action. 

The study and treatment of disease in a busy hospi- 
tal leaves but little time for sociological considerations, 
and men so engaged too often become warped and nar- 
row, however skilful as physicians and surgeons they 
may be. 

Recently an interested physician was discussing 
these matters with a sociologist of large experience in 
hospital affairs. “How much,” asked the former, “does 
the average surgeon or physician know about the earn- 
ing capacity of his patients, as affected by their hospital 
treatment, and their physical condition—in other words 
the remote results—five years after discharge?” “How 
much,” replied the sociologist, “does he know five 
weeks after?” 
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In an article on the treatment of hemoptysis in pul- 
monary tuberculosis in one of our leading journals we 
recently encountered a passage which we reread several 
times in order to make sure that there was no typo- 
graphical error—while recovering from the first shock. 
The passage follows: “It is well to encourage the pa- 
tient and to tell him that very few patients ever die 
from hemoptysis and that by keeping quiet he may 
escape any serious consequences. A few assuring words 
from the physician will go a long way toward quieting 
the demoralization and panicky fear which many pa- 
tients experience on the appearance of coughed-up 
blood. The patient should be told that he can help 
matters immensely by refraining from unnecessary 
coughing, by lying quietly, flat on his back without a 
pillow and by keeping as calm as his excited state of 
mind will permit.” 

We have italicized the interesting portions of this 
passage. One can understand how a physician, in the 
excitement incident to one of these bleeding episodes, 
might inadvertently tell his patient something like the 
foregoing. _We know we have ourselves said worse in 
trying circumstances. But to set down such advice in 
black and white, and deliberately, is another matter. 
Imagine what such an unconscious humorist probably 
accomplishes in the way of alarming his patients in 
various circumstances. When he gives salvarsan we 
presume he makes a few earnest remarks anent mor- 
tality following immediately upon the injection. 

Wonder what he would say to a placenta previa 
patient ? 


Whatever the shortcomings of the old-time doctor he 
at least was not guilty of some of the sins of the 
present-day practitioner. The accounts balance pretty 
evenly. We are over fond of indicting the former on 
various counts, but we do not often think of how we 
of to-day will appear to posterity. What, for example, 
will the critics of a later day say about our excessive 
zeal with respect to psychoanalysis? What the old 
practitioner treated in his broad-gauge way we, it 
would appear, are now overdoing. It sometimes seems 
that the many hours that are now spent with the spoiled 
darlings of the world, going over and over with them 
their egotistic introspections, must have their unwhole- 
some phases. We hear of many successes resulting 
from the treatment of “nervous prosperity,” reported 
rather prematurely as a rule, and one would suppose 
that further demoralization never ensues. The field 
of sexual psychopathology, especially, is being fine- 
combed to-day, the net results of which activity are 
chiefly a polluted atmosphere and a disgusting liter- 
ature. The medical capitalization of moral filth is a 
modern phenomenon. Is it to be supposed that Freu- 
dian tinkerings are going to alter innate trends of 
cussedness, or change the social factors that make for 
lechery, lues, neurasthenia and brutal selfishness? It 
must be an ennobling privilege to spend several hours 
a week with each morbid egotist seeking new psycho- 
logical experiences and sensations, chewing and _ re- 
chewing psychopathological cuds, with Freudian condi- 
ments added thereto. It should be a well-paid industry. 
Many of us would pass it up at any price. If liveli- 
hood depended upon the choice we would prefer to clean 
sewers. 


Lack of pigmentation in the skin is one of the fac- 
tors accounting for the deterioration of certain races 
when transplanted to new countries in which sunlight 
prevails to a much greater extent than in the normal 
habitat. Resistance is lessened because there is too 
little protection against the actinic rays of the sun. 
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Woodruff, late of the Army, has written much on this 
subject. The prevalence of tuberculosis among light 
complexioned peoples in this country is ascribed by 
Woodruff to pigmentary, deficiencies. While there is 
doubtless a large element of truth in this generalization 
it is to be borne in mind that many factors operate to fa- 
cilitate adaptation. Along with the bad pigmentation fac- 
tor we must reckon with new conditions which often 
constitute good factors which did not operate, in the 
country left behind. Moreover, while the immigrant 
may leave behind him his optimum climate, he may also 
leave behind him certain bad factors making for les- 
sened resistance and deterioration. 


A strange paradox is presented by the notorious 
gullibility of physicians in respect to bad investments 
when contrasted with their obtuseness when it comes 
to the consideration of proposals presented by earnest, 
honest and clear-thinking members of the profession 
bearing upon professional abuses. A proposal to invest 
in some wild-cat mining scheme is listened to with avid- 
ity and the bait taken, while the agitation in respect of 
intra-professional economic evils awakes but scant inter- 
est; certainly but little action. 

Perhaps the same thing that accounts for retarda- 
tion in school days explains the ultraconservatism of 
some of our mossbacks in later life. 


Looking Backward. 

Most of the old men live largely in the past. Do you 
know why? The present has grown too large for the 
old man. In his efforts to keep abreast of the times, he 
finds his load too heavy. The continual and continuous 
strenuosity (whatever that means) puts the old man 
into a reflective mood and he tries to realize just where 
he is at, and while he sits and reflects, drowsiness over- 
takes him. He awakes to find the throng with whom he 
has been going, passing away. Each day brings reflec- 
tion (shorter) and naps (longer) until finally he awakes 
to the fact that the throng is wholly out of sight and 
there is nothing left for him to do except to look back- 
ward (reflect and sleep). If you arouse him and get 
him started on past events, he will possibly entertain 
you for a while, contrasting what happened in the past 
with what he thinks is going on now. He will say that 
the past was a much better time than the present; that 
people in his boyhood days were superior in nearly 
every respect to those now living; that boys before the 
war did not go to school more than three months in the 
year, and not regularly then; that these boys had very 
few books, yet were better posted than the boys 
of the same age are now; that these old time boys could 
parse and analyze sentences; that the average school 
marm of the present day could not handle them at all; 
that said (old time) boy could tell you more about geo- 
graphy in an hour than the ninth grade student of to- 
day ever dreamed of. And the funny part of this is, the 
old man really believes these things. He would stand 
up in a modern school and quiz advanced classes and 
try to show them the superiority of past methods. He 
contends that in the good old time children were taught 
the why and wherefore of any problem and that the 
why was dwelt upon until the child knew. He claims 
that the modern youth is only a parrot and not a very 
well trained parrot at that. 

The old doctor is down with the same complaint. 
He looks upon the new M. D. as a kind of parody on 
medical knowledge. He watches the career of this 
parody as he plunges here and there and wonders how 
he escapes the penalty of such blunders. And while the 
old man sits and wonders and nods, Mr. Newdoctor 
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absorbs his clientele and there is nothing for the old 
doctor to do but to look backward. 

Sometimes he is cheered up a little by some dead beat 
patron telling him that he (D. B.) prefers the old doc- 
tor because of his great experience, or by being re- 
minded of the wonderful cures he made on someone 
who was sick a long time and the other doctors 
could not cure. The old doctor finds it difficult to un- 
derstand why he is in the rear and things are not like 
they used to be. ° 

Moral: Either keep up with the gang or spend your 
time in looking backward. 

L’Envoi. 
My Medical Brethren :— 

You might imagine from the foregoing that I am 
“down in the mouth” and that the world has soured on 
me, or that my professional liver is out of order, or 
that I need rejuvenating pills or powders. Let me dis- 
abuse you of these thoughts. Note the good color in 
my cheeks and lips, brought there by uncontaminated 
blood, rich in red corpuscles, incident to good digestion. 
I eat three square meals a day, sleep the sleep of the 
just, owe no man anything except good will. I am 
surrounded by a legion of friends, both lay and profes- 
sional, who would not see me suffer need. I have been 
blessed with health, have had my share of pleasure. I 
can see the ridiculous side of the question and do not 
grieve over spilt milk. In short, I am as happy as any 


old doctor can be. 
W. P. Howe tt, M. D. 
Charleston, Mo. 


Medical Editorial Table 


Radioenthusiasm. 


The enthusiasm over radium therapy, disseminated 
largely by those whose personal observations have been 
very limited, is nothing new in the history of medicine. 
It is but a repetition of experiences following the intro- 
duction of Koch’s tuberculin, of Wright’s vaccines, of 
Bier’s hyperemia, of Ehrlich’s salvarsan, and of numer- 
ous other therapeutic discoveries. These have all found 
their places, not as large as they had been expected to 
occupy, but still very conspicuous. And so with radium; 
when the European conflagration has subsided, when 
the “radium-fieber” has ceased to “rage,” this powerful 
agent will be given its proper sphere. That sphere may 
be larger even than the present-day enthusiasts acclaim 
for it, but the present day is for observations, not for 
predictions. Science is advanced chiefly by enthusiasm 
—in seeking truths; it is hurt most by enthusiasm—in 
proclaiming half truths!—(American Jour. of Surg., 
March, 1914.) 


The Interpretation and Management of Low Blood- 
Pressure. 

One of the most illuminating contributions to this 
subject is to be found in an address by Edward E. 
Cornwall, of Brooklyn, at the sixteenth annual meeting 
of the Associated Physicians of Long Island. The clin- 
ical value of observations confined to the systolic pres- 
sure is small. The diastolic pressure is fully as impor- 
tant as the systolic. It is essential to consider the rec- 
ords of the two together in their numerical relations, 
that is, the difference between them and their place in 
the pressure scale; which affords a very useful index 
of the degree of efficiency of the circulation. If the 
diastolic pressure fails to fall in correspondence with 
a failing systolic pressure, thereby permitting the pulse- 
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pressure (the difference between the systolic and dias- 
tolic pressure) to become unduly small, or if, on the 
other hand, the diastolic pressure falls so low, relatively, 
that the pulse-pressure takes on a large overload, clinical 
symptoms of circulatory insufficiency may appear. Low 
pressure may mean either myocardial degeneration or 
vasomotor relaxation or paralysis due to toxemias or to 
nervous and reflex conditions. The diastolic pressure 
appears to be more stable than the systolic, and to show 
less often marked variations from its normal without 
definite pathological cause. It indicates peripheral re- 
sistance. Considerable allowance may have to be made 
for the neurotic factor in the patient. Low pressures 
due to toxemias can very often be removed. An essen- 
tial element in the treatment is rest. Strychnin, stro- 
phanthus and caffein are useful where there are definite 
signs of circulatory insufficiency. Digitalis is contrain- 
dicated where there is myocardial degeneration and 
where there is a relatively high diastolic pressure. 
Otherwise it may prove of great service. Adrenalin 
and pituitrin are suitable in cases with sudden severe 
falling of the diastolic pressure due to toxemic vaso- 
motor dilatation. When there is low blood-pressure as 
the result of severe hemorrhage, the rapid introduction 
into the circulation of normal saline solution, as well as 
elevation of the lower part of the body, is called for. 
In some cases with a relatively high diastolic pressure 
and a small pulse-pressure, nitroglycerin may prove 
useful by enlarging the lattér, but in cases in which the 
diastolic pressure is low this drug is absolutely contra- 
indicated.—( Boston Med. and Surg. J., March 5, 1914.) 


Athletic Sports Versus Competitive Athletics. 

The American public is becoming converted to the 
need of bodily exercise for great groups of the popula- 
tion, young and old. This is a commendable sign. If 
the competitive feature could be eliminated and athletics 
were conducted for the sake of the sport itself, the fore- 
most dangers to the heart and kidneys that now lurk 
in the struggle to win would vanish completely. In our 
schools the element of contest involving a mere match- 
ing of strength ought to be fundamentally eradicated. 
Graceful execution of movement and mild rivalry for 
perfection can be associated with forms of athletics of 
increasing difficulty in performance. To develop a 
graded sequence from the easiest games of early youth 
to the vigorous complex feats of middle life is a scheme 
well worth consideration on the part of those to whose 
care the physiology of exercise is entrusted. A success- 
ful plan of regulated physical exercise might serve to 
retain some of the personal zest for outdoor sports 
which is now too frequently lost in the misplaced en- 
thusiasm for the dangerous athletic extravagances of a 
selected few.—(J. A. M. A., April 4, 1914.) 


Further Socialization of the Profession. 

The new Life Extension Institute, headed by William 
Howard Taft, Professor Irving Fisher, and other emi- 
nent men, aims to give, for three dollars per annum, an 
annual letter to subscribers based on answers to a ques- 
tion blank, together with two annual examinations of 
the urine; for five dollars, monthly letters on health, 
the same urinalysis, the initial letter of advice, and, in 
addition, a thorough physical examination. Special ar- 
rangements may be made for schools, clubs, societies, 
business organizations, etc. Those who see in the foun- 
dation of the institute a long step toward socialism, 
we can only advise, as we have often advised before, to 
prepare early for. longer steps. There is no possible 
doubt that this institute idea is going to prove immensely 
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popular among the laity, once its principle is thor- 
oughly grasped, and the effect on the practitioner’s in- 
come and prospects is perfectly obvious. The perfect 
organization that will result from the work of these 
business experts must supersede the desultory methods 
of practice now in vogue. The regular physical exam- 
ination and careful attention to the advice that follows, 
will become as much a matter of routine with the aver- 
age citizen as his business and his recreation. This 
institute plan is but a small part of a tremendous world 
movement and whatever may be the wishes of the indi- 
vidual physician, whether he regrets or approves, noth- 
ing seems more certain than the eventual organization 
of the profession into a vast semimilitary corps of 
health officers, with powers and duties somewhat re- 
sembling those of the Public Health Service —(New 
York Med. Jour., March 28, 1914.) 


The Milk of Tuberculous Mothers Helps to Immunize 
Their Offspring. 

Riviere, basing his reasoning on the part played by 
the milk of tuberculous mothers in immunizing their 
offspring, goes a step further and actually hopes the 
infected milk will give a child a mild bovine infection 
which by autovaccination will more quickly and more 
safely immunize it against the human bacillus later en- 
countered, in the same way that Piorkowski tries to 
immunize us with a turtle vaccine artificially. Perhaps 
we should go on pasteurizing milk in summer to prevent 
other infections and give our babies raw milk in win- 
ter. If it is really true that milk from tuberculous cows 
is not only harmless but actually immunizing, why not 
pass a law that only that kind of milk shall be sold? 
Recent advances have certainly placed sanitarians and 
pediatrists. in a paradoxical position. How will they 
wriggle out of it ?’—( American Medicine, March, 1914.) 


Tabes Dorsalis. 


Twenty-three cases of tabes in which Charcot joints 
and spontaneous fractures were prominent symptoms, 
in some of the earliest symptoms observed, are reported 
by H. L. Taylor, New York, who calls special attention 
to these features. In, eleven of the cases lues was de- 
nied, but in the most of these it was extremely probable 
from the clinical evidence, and it is his firm belief that 
it is the underlying cause in every case. He thinks 
one is justified in concluding from this series of cases 
that: “1. Charcot joints and spontaneous fractures are 
often initial or early symptoms of tabes dorsalis. 2. 
They often precede the ataxic gait, and are of diagnostic 
importance in calling attention to the underlying tabes. 
3. Charcot joints are frequently of traumatic origin 
and often follow fractures, and lesser injuries. 4. The 
results of orthopedic treatment in early or moderately 
advanced cases of Charcot joint are extremely satis- 
factory. 5. Orthopedic treatment by protective splint- 
ing should also be used in the loose joints of tabes due 
te hypotonus before the appearance of swelling and 
effusion. 6. As ataxia is frequently one of the later 
symptoms to appear, the term ‘locomotor ataxia’ to 
designate the affection is misleading and should be dis- 
carded. ‘Tabes dorsalis’ should be used in its stead.”— 


(J. A. M. A.) 


A Simplified Colorimeter. 

Armstrong has devised (J. A. M. A.) an instrament 
for making colorimetric determinations which he finds 
very satisfactory and for which he claims accuracy, 
simplicity, cheapness and light weight. 
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The American Association of Clinical Ressandh 


ENERGIES IN ATOMS.* 
E. StittMAN Balcey, M. D. 
FIRST PRESIDENT OF THE AMERICAN ASSOCIATION OF CLINICAL 
RESEARCH. 
Chicago, IIl. 

At a previous meeting of this Association I had the 
honor of projecting lantern slides, prepared by myself, 
showing the radio-active energy of the various potencies 
of pitchblende ore when properly triturated with an in- 
ert body of sugar of milk. 

I carried these through a year of experimental work 
to the twelfth decimal trituration, and obtained per- 
fectly distinct radiographs upon the #-ray plate. We 
noticed that as the process of division of the atom in- 
creased, that is, by continual grinding, that the radio- 
active energy coming out of the atoms also increased, 
our mass constantly decreased in a decimal ratio but 
the energy seemed in no ways to vanish. The lessening 
in brightness of the picture was attributed to the math- 
ematical withdrawal of nine-tenths of the previous 
mass; from the scientific view the twelfth potency was 
more brilliant than the first potency. Thus demonstra- 
tion of energy taken from the type of matter from the 
inorganic world, the crystal, had its own lesson. I am 
asking for a brief moment in this program for a short 
discussion of the atoms of the organic world whose type 
and starting point of measuring is the cell as found in 
all organic life. I am not choosing at random, but 
rather from historical selection, which you will recog- 
nize as the infective agent known to exist in the dis- 
eases ; smallpox, rabies and typhoid fever. 

Dr. Jenner’s published description of vaccination as 
a prevention of smallpox in 1796 is our starting point 
simply as a period of time. The more recent deter- 
mination of the values of vaccination against the rav- 
ages of typhoid fever is to be briefly considered as the 
most important discovery of this decade, and the most 
wonderful control of rabies appeals to us because of the 
brilliancy of its therapeutic inception and its marvelous 
accuracy in application, and the establishment of ‘a prin- 
ciple of treatment that has been recognized by all na- 
tions and all peoples. 

Historically smallpox was known to exist as a 
scourge among cattle owners two centuries ago because 
of the cow-pox sickness. 

The earliest notice of this vaccination protection is 
attributed to a dairymaid who became immune to small- 
pox after a cowpox inocculation. For several decades 
the rural gossip carried around the virtues of this form 
of prevention. 

Historically, the scourge of smallpox is known in 
every part of the world. It has been a constant and 
dreaded destroyer of human life for centuries. *“In 
the seventeenth century the mortality rate in the city 
of London, so far as can be ascertained, was not less 
than 70 per 1,000, and during a part of that time it 
was as high as 80 per 1,000. During the next century 
it fell to about 50, but fluctuated largely with recuring 
epidemics. In the nineteenth century it gradually and 
constantly fell, and now it is 14.3. The rapid fall of 
the death rate during the past 100 years would not have 
been possible had not the discovery for smallpox been 


*Read at the Fifth Annual Meeting of the American Asso- 
ciation of Clinical Research, at Chicago, November 8, 1913. 


*Penn. Medical Journal, November 9, 1913. 
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made.” Historical data are very abundant, but need not 
be further considered save as corroborative. When the 
United States Government’s health officers were com- 
missioned, with headquarters at Manila, to care for the 
city and surrounding provinces, they found a death rate 
of. 40,000 per year from smallpox. A decree of uni- 
versal vaccination was proclaimed and the record of 
11,000,000 vaccinations were subsequently recorded. 
All tribes and members of tribes as far as possible were 
vaccinated ; often it had to be compulsory. Following 
this universal vaccination, the results have been that 
since 1905, up to the summer of 1913, there have been 
no deaths from smallpox, known or recorded, at the 
Manila Health Department. From a large annual death 
rate to not one case secures a tremendous argument as 
to both cause and effect. It may be news to some that 
the actual identity of the so-called germ of the real 
cause of the disease had not been actually identified un- 
til September, 1913. 

It is a protozdon of such infinitesimal proportions 
that it was isolated only after having passed through 
a system of porcelain filtration and was found by the 
ultra-microscope. Adherent to the filter from whence 
it was removed, studied, identified, and the discovery 
is accorded to Dr. Walter Forney, staff pliysician of the 
Kaiser Wilhelm Academy, Berlin. The confirmation 
of this discovery was subsequently announced and the 
claim established that the protozéon can be propagated 
by laboratory methods. Discovery must always precede 
application ; sciencd must live and labor before art can 
permanently exist. The almost two centuries of vac- 
cination, some indifferent and very poor and others 
aimost perfect, as new forms of use have been devised, 
application brings us to this consideration that the actual 
cause of smallpox is at last known; that the protozdon 
can be propagated as a pure vaccine, and that in this 
most recent discovery of less than a year ago the dan- 
gers of a mixed infection-virus, which we all know to 
have existed, will be entirely supplanted by a pure virus, 
and’ a vaccination against smallpox will be made sci- 
entifically accurate and will be accompanied by an art 
of application that will be both effective and harmless. 

What of all this preamble? It is useful here only in 
calling attention to that energy that has existed in the 
atoms. That it has been so illusive provokes only our 
admiration ; that it is so infinitesimal excites our won- 
der ; that it is so powerful that even when it is reported 
that only a few of these protozoa have been separated, 
less that one dozen, and that they have been found to 
be amazingly active bodies under ihe ultra-microscope, 
the hope is that all this is to continue to be true. 

Try to associate the two facts—that the energy con- 
tained in the infinitesimal, isolated and alone, also con- 
tains the still hidden power of giving immunity or of 
being the forerunner of a devastating plague; that the 
atomic energy has in itself dual selective action, the 
power of preserving and of taking life. 

Why regard mass as the effective and only force 
when the mass only appears great when its composing 
atoms are little giants? 

Again, let the energy contained in that tiny part used 
as the vaccine be considered as mighty as an army with 
banners, since the protective power in its atoms makes 
and keeps the army as a potential possibility. This tiny 
micro-organism is more fatal than battles, and is again 
as beneficent as peace itself. 
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Immunity is the Object Desired—The human 
factor which produces the active resistance against the 
invading host is known as immunity. If the system by 
inherent power resists the bacteria that found entrance 
in the system, we recognize spontaneous recovery. Bac- 
terial infection takes place when resistance is lowered 
or absent and the micro-organisms prevail against all 
opposing forces, the national barriers are broken 
through. Immunity is the opposite of susceptibility. 
The natural cure for any infectious disease is made pos- 
sible by any: degree of immunity as may suffice to de- 
stroy the invaders. When an animal is immune it has or 
has acquired, in its make-up, certain protective sub- 
stances commonly known as antibodies, which are pres- 
ent in the blood or in the tissue secretions. Antitoxins 
act by neutralizing the bacterial poisons and bacterio- 
lysins, which destroy the bacteria and opsonins, which 
in some way prepare the bacteria for destruction by the 
phagocytes. In contrast to these are the antigens, 
which are substances that stimulate the production of 
antibodies. 

Immunology.—It was Pasteur who first :demon- 
strated that material progress in the treatment and 
prevention of the so-called infectious diseases could 
only be achieved by the recognition of the fact that 
the production of active resistance to an infecting 
agent on the part of a susceptible animal necessi- 
tated the introduction of the infecting agent within 
the animal body; in other words, that acquired im- 
munity, be this absolute or relative, temporary or 
permanent, is merely a phase of infection.* 

Rabies, or hydrophobia, is an acute specific disease 
communicated by a rabid animal to man. Its mortality 
was 100 per cent. The recent discovery of the microbe 
of hydrophobia by Professor Noguchi is rapidly clear- 
ing up the mystery of the disease and putting an end 
once for all to the persistent denials of its existence. I 
take the liberty of quoting as follows the earliest re- 
port :— 

New York paper, September 7, 1913.—Dr. Hideyo 
Noguchi, of the Rockefeller Institute for Medical Re- 
search in this city, has discovered and cultivated the 
germ of rabies. For 30 years pathologists have sought 
to isolate the germ which produces hydrophobia, but 
without success. Dr. Noguchi thus describes his work: 

“In the early part of 1912 I undertook the cultiva- 
tions made from the brain and obtained certain results. 
About 50 series of cultivations were made with the 
brain or medulla removed aseptically from rabbits, 
guinea pigs and dogs infected with ‘street’ virus, ‘pas- 
sage’ virus or ‘fixed’ virus. The method is similar to 
that employed successfully for the cultivation of the 
spirochaetae of relapsing fever. In the cultures very 
minute granular bodies arise, which on subsequent trans- 
plantation reappear in the new cultures through many 
generations. The same bodies, so far as appearances 
are concerned, are obtained from ‘street,’ ‘passage’ and 
‘fixed’ virus. On four different occasions I observed the 
cultures from ‘passage’ and ‘fixed’ virus nucleated round 
or oval bodies, surrounded with membranes totally dif- 
ferent from the minuter granular bodies, although aris- 
ing in the cultures in which the latter occurred. Their 
appearance was sudden and their duration four to five 
days, when they diminished coincident with an increase 
in granular bodies. In one of the four instances the 
larger bodies appeared in a culture obtained from the 
brain of a rabbit previously inocculated with a culture 
of ‘passage’ virus, which had given rise to the symp- 
toms of rabies. In two of the instances the larger 
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nucleated body arose in cultures prepared from fixed 
virus, in which the Negri bodies were difficult to demon- 
strate either in sections or in films.” 

Dr. George Gibier Rambaud, director of the New 
York Pasteur Institute, on speaking of Dr. Noguchi’s 
report, said: 

“If this report had emanated from any source other 
than Dr. Noguchi I would be inclined to discredit it. If 
Dr. Noguchi states he has successfully cultivated the 
parasite of rabies, it is true without doubt. I very much 
doubt whether Dr. Noguchi’s discovery will make any 
immediate changes in the treatment of patients who 
have been bitten by rabid dogs.” 

It seemed that this problem was left for its solution 
to this wizard of the laboratory, and his handling of the 
ultra-microscope, the latest addition to convey through 
light and the eye the identity of the individuals belong- 
ing to the world of the infinitely little. 

The Ultra-Microscope.—This strange addition to 
the methods of laboratory work came as a necessity. 
The microscope of the past half a century, glorious as 
its pioneer work has been, fails utterly in certain forms 
of research. The microscope with its highest power ob- 
jective and various oils and stains becomes “near 
sighted ;” it is so near the object to be studied that it 
cannot be seen; it shuts off its own light. Of course, 
powerful lights may be flashed from below, but this 
either destroys the atomic substance or strains the eyes 
of the student. The ultra-microscope just had to come, 
and it is so far the last word in the study of the in- 
fectious animals. The ultra-microscope is easily under- 
stod and managed. Light even as powerful as that 
from an arc light is spread out in a plane and made 
many times thinner than a hair. Such rays are made 
to squeeze in between the lense and the slide, usually 
at right angles, thus illuminating the object without 
blinding the observer. This little blade of concentrated 
light has helped to solve some of the mysteries of a 
whole century ; for example, the causes of smallpox and 
‘rabies. 

.At the International Medical Congress held in Lon- 
don, August, 1881, Louis Pasteur, in the presence of 
three thousand doctors of medicine from all parts of 
the world, who received him with an enthusiasm which 
reflected glory on France, justified the name he had 
given to his prophylactic experiments. 

*“T have lent,” he said, “to the expression vaccina- 
tion an extension that I hope science will consecrate 
as a homage to the merit and immense service ren- 
dered to humanity by one of the greatest men of Eng- 
land—Jenner.” 

Pasteur’s biagrapher continues the story: 

“Great as was the discovery of Jenner, it was but 
a chance observation which had no ulterior develop- 
ment, and for a whole century medicine has not been 
able to derive anything from it beyond its actual appli- 
cation, which is the one result achieved. In the French 
discovery, on the contrary, it is the deadly virus itself 
which serves as a starting point for the vaccine. It is 
the hand of man which cultivates the vaccine, and this 
vaccine may be artificially prepared in the laboratory to 
a sufficient quantity to supply cell needs.” 

“What a future is presented to the mind in the 
thought that the virus and its vaccines are a living 
species, and that in this species there are all sorts of 
varieties susceptible of being fixed by artificial cultiva- 
tion. The genius of Jenner made a discovery, but Pas- 
teur discovered a method of genius.” 

The work of Jenner had suggested to Pasteur such 


*Louis Pasteur; His Life and Labors. 
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thoughts as these: How are the effects of vaccination 
tc be conceived? What explanation can be given of 
the fact that a benign desease can preserve from a more 
serious and deadly one? 

Pasteur’s long study of such problems seems to have 
inspired him. At a certain moment when, gazing at a 
great bulldog violently insane and fiercely rabid, he 
said: “The dog is mad, the brain is diseased; let’s ex- 
amine the brain and spinal cord.” How simple it all 
seems now. He took pieces from that brain and spinal 
cord, made cultures by inocculating other animals, and 
established by successive cultures a virus with different 
degrees of virulence, such as can again pass from the 
weakest virulence to the maximum. ~Pasteur’s sum- 
mary of this question of his vaccine and its usefulness 
is stated in these few words: 

“The whole question of vaccination resolves itself 
into knowing at what moment a certain degree of virus 
attenuation is a guarantee of protection against a 
mortal virus.” 

The genius of Pasteurs’ proposition—based upon 
facts—permitted him to frame the above hypothesis, 
which we shall see has inspired many subsequent dis- 
coveries and explained many physiological mysteries and 
prepared the way to keep an army of research workers 
busy in seeking the identification of the actual protozoa 
(the cause), and the energy wrapped up in that infini- 
tesimal part of the virulent atom. 

Never in medical history was there such a day as 
when Pasteur suggested that the real enemy of the hu- 
man body was a living entity, and that the saving of 
human life was possible by the attenuation of the at- 
tacking virus or by its destruction with chemical or me- 
chanical methods. He thought that the infective cause 
is atomic in size. The weapons of defence are atomic in 
energy. The rejuvenated product is the normal atom 
with normal energy, which is the unit of health. 

The great Pasteur reasoned that a rabies microbe 
must exist, and, though he never found it, he prepared 
a serum from the spinal cord of an infected rabbit that 
has been the curative factor against this disease of hy- 
drophobia since 1886, when it was first used in his lab- 
oratory in Paris. The Pasteur virus has never been 
lost. From its first use it has served in the preparation 
of all anti-rabies vaccine, and 19,200 rabbits have been 
bred and used in this great work. 

Pasteur’s treatment has reduced the mortality of 
tabies to a scanty 5 per cent., and near the entrance to 
the Pasteur Institute in Paris is the bronze statue of a 
shepherd boy, Joseph Meister, who on July 6, 1885, 
without weapons of any kind, fought and slew a rabid 
wolf that had bitten many children and had terrorized 
a community. This lad, dreadfully bitten himself and 
facing a horrible death, was saved by Pasteur’s form of 
treatment, first evolved mentally, and though experi- 
mental only so far as application on a human was con- 
cerned, saved that boys’ life, and since then 96 lives out 
of every 100 lives before this time paying the foreit to 
ignorance. 

The close of the year 1913 marked the twenty-fifth 
anniversary of the founding of the Pasteur Institute 
in Paris, France. Science has consecrated the work of 
Pasteur, but in a way never dreamed of by the greatest 
man of France—I refer to only a few of the facts that 
were presented at this memorial anniversary. 

The dedication of the selection of the virus and meth- 
ods of application have reduced the mortality of the 
people of the whole world where his message was ac- 
cepted, as follows: Before Pasteur’s time the mor- 
tality of rabies was practically 100 per cent.; since, to 
practically zero. In tetanus the mortality was about 80 
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per cent.; now to practically nothing. Diphtheria, once 
30 per cent., is now about 8 per cent. Meningitis, once 
80, is now 20 per cent.; puerperal fever in hospitals, 57 
per cent. to less than one-tenth of 1 per cent. Com- 
pound fractures, 87 per cent. to less than one-tenth of 
1 per cent. 

Typhoid Fever.—Inoculation against typhoid fever 
I claim to be one of the greatest discoveries in medicine 
of the last decade. Not that its details have been all 
worked out, but that in its application it has possibili- 
ties for the saving of countless lives, and as an eco- 
nomic factor it is one of the greatest of the age. There. 
are a half million of cases of typhoid fever in the 
United States annually, with a death rate of fifty thou- 
on and at a cost of more than a hundred million dol- 
ars. 

The bacillus of Eberth, or later named bacillus 
typhosus, was identified in 1880, and has been studied 
by hundreds of earnest workers for 30 years. 

The bacillus typhosus is a motile flagellated bacillus 
1 u to 3 u in length and 0.5 to 0.8 u in diameter, and 
the peculiarities are well understood, this includes its 
peculiar toxin. 

It is not my purpose to review this subject. I am 
desirous simply of bringing to your attention once more 
these facts of importance—that adult men, healthy men, 
are oftenest the victims of typhoid or enteric fevers. 
Armies have been devastated by enteric fever. The 
rural communities suffer more than cities, and this epi- 
demic always shows the return of a filth disease. One 
case always shows a previous case, and yet this disease 
goes on and on, not from ignorance of its cause, but 
from indifference; not because of its own baffling im- 
portance, but because of no authoritative interference 
and prevention. I refer to the possibilities of vaccina- 
tion as its preventive. A universal vaccination subject 
te known restrictions and individual idiosyncrasies. 

All discoveries in science carry with them potentiali- 
ties, and man has been keen to utilize such for his own 
betterment and to the advantage of his race. I can un- 
derstand why it is that with the announcement of some 
new force or energy found in the world of matter, the 
individuals and communities grasp for its immediate ap- 
plication and benefits to each in a medicine way, but I 
have not yet understood why the apathy or the igno- 
rance continues concerning this one form of a com- 
municable disease, and one which at the same time is a 
universally preventable disease. In olden times no crime 
was so atrocious as that of poisoning wells, and even 
in times of war the moral sense of those heathen na- 
tions was sufficient to prevent such a convenient way 
of destroying a nation’s enemies. The well is not 
guarded now so well as in barbaric times. I hope the 
time is coming when an epidemic of typhoid fever in 
any commonwealth will be just grievance for damage 
against the municipality allowing its existence. 

I copy here a United States Army report, under 
date of Washington, D. C., December 31.—The army 
got through the year 1912 with only two cases of ty- 
phoid fever in the enlisted strength of more than 50,000 
officers and men. One was that of a man who had not 
been immunized with typhoid vaccine and was believed 
to have contracted the fever before he enlisted; the 
other case was among the troops in China, and, though 
the man was immunized in 1911, the history of the case 

is in doubt. 

The navy, which adopted the vaccine later than the 
army and did not make its use at once compulsory, had 
among its 80,000 jackies only seven authentic cases of 
typhoid in the year ending last June. Four of those 
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were treated at a remote tropical station, where the 
vaccine had deteriorated. 

Such is the wonderful record of the prophylactic 
treatment which has wiped out one scourge among the 
nations’ defenders, and which many medical officers be- 
lieve has had something to do with decreasing the rate 
of tuberculosis. Before the resort to immunization ty- 
phoid cases in the army averaged about three a thou- 
sand enlisted strength, or about 250 cases a year. In 
1910, before the beginning of the treatment, the rate 
was 2.32 per 1,000; in 1911 it dropped to .80; in 1912 
to .26; this year the rate is practically nothing. Some 
scientists have thought that the prophylaxis involved 
an increase of liability to tuberculosis. Army surgeons 
who have been analyzing their figures feel that they 
have established the fact to be exactly contrary. 

Ex-President Taft, in May, 1911, said that 90 per 
cent. of the volunteers in regiments for the Spanish- 
American War had typhoid fever in less than eight 
weeks. All had been vaccinated. Only one case of 
typhoid was discovered, a teamster, and he had not 
been vaccinated. A single report in civil life is one of 
many that confirms the vaccine treatment against ty- 
phoid fever. 

Vaccine treatment for typhoid fever is upheld as suc- 
cessful in the issue of the Medical Record, September 
20, by Dr. W. H. Watters, of Boston University, who 
has been investigating for six years. He presents sta- 
tistics showing that where the anti-typhoid vaccine was 
employed the mortality was only 4.7 per cent. “It will 
be seen, therefore,” he adds, “that the advantage lies en- 
tirely on the side of the vacines. I may further add 
that in no instance have I been able to detect any injury 
or harmful effect even in those cases in which there 
was no demonstrable effect.” 

Of 1,120 cases which other physicians reported to 
him as treated with vaccine, there were 71 deaths. Dr. 
Watters said that an early diagnosis is most important, 
and suggests that when the disease is suspected the 
blood culture method of detection be employed. 

I have not willingly trespassed, knowing as I do that 
you are familiar with such facts as I have presented, 
but permit me to refer to the works of men who have 
creative genius and can do detail work to the limits of 
teasing out nature’s secrets, be they either microscopic 
or macroscopic. I quote from the pen of Dr. Victor C. 
Vaughn in summary of conclusions on the newest phase 
of “The phenomena of infection.” 

“We have learned in recent years that the ferments 
produced by the body cells may. be and are modified 
under certain conditions. The cell may form a wholly 
new ferment or one whose, activity is so modified that 
it may be so regarded. It is neither a new ferment or 
the old one greatly modified or intensified in its action. 
We have utilized this function of the body cells for 
more than a hundred years in vaccination against small- 
pox, but this use has been wholly empiric until recently, 
when it was scientifically explained by the researches 
of von Pirquet. 

“Smallpox virus is pathogenic to the man who has not 
suffered an attack of the disease or has not been vac- 
cinated, while to the man who has recovered from the 
disease ’and to the one who has been properly vaccinated 
it is not pathogenic. By the introduction of the vaccine 
organism—which is a virus—the body cells are trained, 
as it were, to digest and destroy its protein, and this 
leads to the immediate destruction of the virus on sub- 
sequent exposure to the disease. The same principle 
holds in typhoid vaccination with the dead bacillus now 
so widely and, successfully practical.” 

The infection bacteria contain an intra-cellular poison. 
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This poison is a group in the protein molecule ; it exists 
in all true protein, in all pathogenic and non-pathogenic 
bacteria. In most vegetable and animal proteins the 
poisonous group is neutralized by combination with 
non-poisonous groups, consequently such proteins have 
no poisonous action until they undergo molecular dis- 
ruption. 

“The poisonous group is common to all proteins; it 
is probably not chemically identical in different proteins, 
but is so nearly so that its gross toxicologic action is the 
same. We designate it as the central, or primary group 
in the protein molecule. This primary group is poison- 
ous because of the acidity with which it combines with 
secondary groups in the protein of the animal body. 

“The specificity of proteins lies in this secondary non- 
poisonous groups. It is in these that one protein 
chemically and biologically differs from another. Bio- 
logic relationship among proteins is deterngned by the 
chemical structure of their molecules. Tee are as 
many kinds of proteins as there are kinds of cells. 

“The specificity of the infective bacteria does not lie 
in the poisonous group of their proteins, for this has 
the same action in all, but in the non-poisonous groups. 
The poisons that kill in all the infectious diseases are 
the same.” 

Again, I ask your attention to the reference to the 
real energies employed as existing in the atom rather 
than in the mass. 

Jenner’s remedy was in the use of the same cowpox 
virus simply from one arm to another arm, a limited 
remedy, and always the same. Pasteur and all research 
workers recognized the universal intrinsic value in at- 
tenuating the bacterial virus or sera, using a small in- 
itial dose and increasing it according to indications, thus 
developing a true similimum. 

Nowhere in all the infective diseases treated with 
vaccine or sera is there any suspicion of using a con- 
trarium. The infective and protective activity in all 
vaccines, sera, etc., is measured by energy and not by 
its mass. Its unit is always atomic. 


THE BIOLOGIC PROPERTIES OF MESO- 
THORIUM.* 
PRICHARD VON Davin, M. D. 
MEMBER AMERICAN ASSOCIATION OF CLINICAL RESEARCH, ETC., 
Boston, Mass. 


Mesothorium has but recently come before the medi- 
cal world on account of its therapeutic possibilities. The 
qualities and good results which have been obtained by 
the use of mesothorium and its decomposition products 
seem destined, then, to supplant the bromide of radium 
(Caan). I intend to treat on the biologic effects of 
mesothorium and its decomposition products. It was 
first discovered by Otto Hahn, and it has a high atomic 
weight, similar to polonium, radium and kindred metals. 
Mesothorium is a decomposition product of thorium, 
which is found in monazite sand (principally Brazil 
and Utali). According to the decision of the New 
York Board of Appraisers, mesothorium is an element. 
It is produced from alkalies used in the manufacture 
of thorium. Pure mesothorium emanates b and +-rays; 
but there is always present a radium impurity along 
with a decomposition product of mesothorium, which 
we call radiothorium, and these two substances ema- 
nate a-rays, together with the former. The mesothor- 
ium b-rays have less penetrability than the +-rays, and 


these “soft” b-rays explain the different biological ef- 


*Read by title at the Fifth Annual Meeting of the American 
Association of Clinical Research, Chicago, Ill, November 8, 
1913. 
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fects of radium and mesothorium. Mesothorium is ap- 
plied by plates of varnish, capsules and metal tubes 
containing not the pure mesothorium, but its salts. . 

The modern- method of application is based on the 
measurement of the rays, combined with the gradual 
filtration of these rays, by means of which it is possible 
to select the desired ones. The “cross fire” method of 
radiation is now popular. The envelopes of the con- 
tainer separate and filter the rays. India rubber is 
permeable for the a (radium impurity) and hard Dd rays. 
Aluminum gives off deleterious and secondary rays. 
Lead plates filter off the +-rays. The stronger the fil- 
tration, the longer is the time of radiation necessary. 
The hard rays may be applied for 200 hours. It is 
sometimes advantageous to use instruments by which 
the internal organs may be reached. A graduated stom- 
ach sound is used for the esophagus, and it is possi- 
ble to have this instrument in place for two hours with- 
out causing discomfort. 

Mesothorium was first used therapeutically by Tracy, 
who in 1904 tried its effects on tuberculosis by inhala- 
tion. It kills tubercle bacilli in from three to fiive days 
when placed on either side of a paper containing them. 
Von Bolton found that metallic thorium acts favorably 
on animal life, but unfavorably on plant cells. This 
partially explains its action on bacteria. Mesothorium 
is unfavorable for autolytic ferments. The b and a rays 
are neutral to digestive ferments (pepsin and diastase 
par ex.). These rays exercise an intense influence on 
the skin, which expresses itself in retrogressive and 
productive processes. “On this fact is based all meso- 
thorium therapy (Chalupecksy). Radiothorium is the 
decomposition product of mesothorium. Radiothorium 
(a rays only) has been injected undissolved into tissues 
and it has active working properties. The biological 
effects of thorium (thorium is a solution of radio-thor- 
ium) and thorium emanations have also been noted. 
' The effects on ferments are as follows: 1. A mixture 
of soluble radio-thorium, thorium X, and thorium em- 
anation, as well as thorium X alone, influences auto- 
lytic ferments (particularly thorium X and thorium em- 
anations ), showing a brilliant activity. There is an in- 
crease of cell productivity. 

All these effects are analogous to those of radium so- 
lution. Large quantities of thorium emanation can be 
shown in the expiratory air and urine after ingestion of 
mesothorium and its salts. It takes, however, more 
than one hour’s inhalation to show effects either in the 
air or urine. Mesothorium shows no effects on the 
budding powers of yeast. The differences of thorium 
and radium activities have yet to be shown. Bacillus 
coli communis is not affected by thorium X in large 
quantities. It does lead, however, to duo-development 
of embryological plant cells. Thorium X on inspira- 
tion does not affect inspiration or expiration either in 
depth or frequency as regards the normal individual. 
But in pathological cases the type of breathing was 
favorably changed. Raised blood pressure came down 
and remained so for weeks after injection of the salt. 
After injection it appears mostly in the urine and only 
a little in the sweat. When excreted quantities are 
reckoned it shows that 80 per cent. is kept in the body. 
Therefore it is easy to account for the prolonged action 
and also for the danger of accumulative effects. As 
the reactions are days in appearing, one must beware of 
these effects. Those cases which come to autopsy, and 
where an excess had been used, showed hemorrhages 
in the duodenum and other portions of the viscera. It 
is preferable to inject small doses daily and thus reach 
the maximum. In such treatment great cleanliness of 
the colon is necessary and intravenous injection is bet- 
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ter than intramuscular, as the latter may cause necrosis. 

The greatest activity of thorium X is found in the 
bones ; the next in the muscles, then the heart, and final- 
ly in the liver (Schazi). After 24 shows 64 per cent. 
of the substance is in the medulla of the bones. In 
respiratory experiments a gradual rise of CO* and O 
used was found. The blood is very active and we have 
a quick and strong diminution of the leucocyte count, 
found both in the normal and abnormal animal. In a 
rabbit after an injection of 500,000* M. E. there was 
a diminution of leucocytes in seven days of 400. In 
‘normal man, during five days, the number fell’ from 
10,000 to 4,500. An examination of animals treated 
with high doses show a great disturbance of the splenic 
pulp, a disappearance of adenoid tissue and degenera- 
tion of the chromaffin cells. In large doses cells disap- 
pear in the medula of the bones and there is hemorrhage 
in all organs. The testicle is unchanged. As yet there 
is no agreement as to the amount necessary for a fatal 
dose. In all animals poisoned by thorium X we have, on 
the first day emanation, a drop in the number of leuco- 
cytes, total number of all blood cells diminishes ; second 
day, the amount of hemogloblin diminishes, the blood 
pressure goes down and the spleen diminishes in size; 
third day, all the leucocytes die and disappear. Be- 
tween treatments ‘Werner injects choline. A. Pinkus 
thinks mesothorium better than x-ray and radium for 
deep tumors. Frielander says that he has stopped ute- 
rine hemorrhages much quicker than with x-ray. It 
was especially beneficial in myomata in old women. 

Thorium therapy has only just begun and, biologi- 
cally speaking, is very interesting. Time alone will 
show how much it is in advance of radium. 

There is an essential difference in the way thorium 
and radium emanations are used. As the life of the 
thorium emanations are very short, they cannot be in- 
haled, and even when inhaled by specially constructed 
apparatus they did not prove efficacious in the case of 
gout and rheumatism. It has been used in the “drink 
cure,” and thus the emanation content of the blood has 
been raised. Different men give different doses, some 
as high as 100,000 M. E. a day; others only 1,000 M. E. 
There is much confusion as regards this, and there is a 
possibility of overdoing the drink cure. The cure helps 
chronic, painful rheumatism and the pains immediately 
grow less. It is possible to place a million M. E. in 100 
c.c. of fluid; therefore it is possible to send thorium 
emanations to all parts of the body. Patients having 
bad cardiac dyspnea could breathe easier. As meso- 
thorium acts as a vaso-dilator, it explains the great 
diuresis in the case of dropsy. As a result of the 
diuresis in obesity, we have diminished weight. In 
gout we have an immediate reaction, the uric acid ex- 
cretion is greatly increased, and the extremity becomes 
smaller. As regards the action of thorium X, the most 
striking example of this is in the case of leukemia; 
the number of leucocytes falls to normal even after one 
injection, both in the lymphatic and myelogenic forms 
of this disease. 

The maximum for injected doses is 5,000,000 M. E. 
In pernicious anemia after one day’s treatment with a 
“Reizdose” of 20,000 M. E. there was a noticeable in- 
crease in the red blood count. Thorium therapy has 
only just begun and is very interesting. Time will show 
how much it is in advance of radium. Fibroid tissue 
is formed in fronr six to eight days, and the amount 
increases from day to day. Numerous capillary cells 
appear and, beginning at a period ranging from 10 to 
20 days, vacuole cells are formed. The fibroid tissue 


*One mache-unit is equal to about 80 volts per hour in the 
Fontaktoscope. 
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divides into small clumps and finally disappears en- 
tirely. In some cases there is a localized infiltration of 
leucocytes. During treatment the lighted irritation 
should be avoided. Mesothorium influences the growth 
of malignant tumors in a most favorable manner. After 
treatment of cancer of the esophagus even solid food 
could be ingested. It has been successfully used in 
cancer of the mamma. Usually the secretory processes 
were much increased and therefore wounds healed slow- 
ly, with no recurrence. Carcinoma of the tongue was 
improved. Tumors in the mucosa of the cheek and 
mouth were refractory and even became more malig- 
nant. 

Thorium X is used for injections dissolved in normal 
salt solution, one c.c. containing 1/1,000,000 milligram. 
The activity of thorium X increases 10 to 20 per cent. 
the day after production. Then it decreases daily, so 
that in three or four days it is only one-half as effective. 
Only thorium D has #-rays. Intra-tumoral injection 
ic technically simple. When used for intravenous in- 
jection thorium X is diluted 10 by a normal salt solu- 
tion. When injected by either method the effect is to 
irritate the mucosa of the intestine, particularly the 
large intestine. Therefore it is necessary to purge con- 
tinually in order that the thorium X will not stay in one 
part of the intestine. The effects of ingestion are nau- 
sea and vomiting. The histologic changes of thorium 
X do not differ much from those of mesothorium. 
There is damage done to specific parenchyma and some- 
times internal hemorrhage. Then a reaction of the 
stroma sets in and we have fibrous tissue formed. The 
retrogressive changes are limited to a lymphatic in- 
crease. In 20 per cent. of certain cancer cases thorium 
X was better than radium. 

Barns in Neisser’s clinic thinks it is as good, as 
radium. Czerny and Caan think that for superficial 
ulcers, angioma, keloids, it is better than radium. Even 
for deep-lying tumors it is as good as radium. Czerny 
and Caan advocate the external application of meso- 
thorium as an adjuvant to thorium X treatment in ma- 


lignant tumors. 


Discussion. 


Dr. Gibson Denver :—It strikes me that the papers of last 
night and the papers of this morning are all along the same 
line and should be discussed more or less together. Dr. Bailey 
has opened up in his paper this morning a wonderful theme. 
When we know that an atom of hydrogen, for a long time 
considered to be the smallest quantity of an element, is 
composed of practically a thousand electrons; that every atom 
of matter is composed of electrons, and as far as we know an 
electron is basic electricity, is it unreasonable to think that 
diseases of all kinds may be ameliorated, cured or changed by 
electrical currents or conditions, higher frequencies and higher 
vibrations of matter? Dr. Blackmarr here last night gave us 
a wonderful demonstration of the powers of radium and ema- 
nations of radium; in other words, a demonstration of these 
higher frequencies of vibration. Radium has probably the 
highest vibrations known. We know that +-ray vibrations 
are three and a half times faster than the human eye can see, 
and probably at the present time we are not using one-fourth 
of the utility of the s-ray, anything like the octaves in 
vibration that are possible. It is not the radium in the vibra- 
tions; it is the vibration that does the work. We get vibrations 
now from so many things—radium, high frequency electricity, 
x-ray, etc. Dr. Blackmarr uses radium to reduce high arterial 
tension. I use the #-ray. In less than five weeks I reduced 
the arterial tension of 190 to 160 in a man of 75 without cut- 
ting down his regimen. It is wonderful what high vibrations 
will do. These high vibrations, intensified, cure cancer, ar- 
teriosclerosis, help tabes dorsalis and will cure tuberculosis— 
this is the point I wanted to bring out last night in my paper— 
when we can attack these cases in the glandular stage and even 
later. I consider that the x-ray can be used in the second 
and third stage of tuberculosis even, with as much certainty of 
a cure in a majority of cases as we can use quinine for ma- 
laria or mercury for syphilis. With x-ray and Ruck’s vaccine 
we can wipe early tuberculosis from the face of the earth. I 
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have had no failure with Ruck’s watery extract of tubércle 


bacilli in advanced cases. I have been able to take skiagraphs 
before and after treatment, and I have been able to detect by 
actual measurement the absolute shrinking of the bronchial and 
mediastinal glands before and after treatment. You can’t get 
a fever too high but you can benefit it with the x-ray. I believe 
that with the family physician taught to get these cases early 
pe treatment we can absolutely control the scourge of tuber- 
culosis. 

Dr. Tenney, Chicago:—Dr. Bailey saw the possibilities in 
electricity before anybody else ever thought of it except as a 
plaything; the possibilities in radium when everybody looked 
upon it as a curiosity. I examined into the results of the 
Buffalo experiment in fish cancer. The fish were killed at va- 
rious stages in their recovery from the use of very minute 
doses of bichloride of mercury. Electroselenium injected sub- 
cutaneously did not give good clinical results; intramuscularly, 
gave occasionally a good result; while intravenously it gave 
the best results. In a case of cancer of the stomach which I 
was deeply intetested in, gastroduodenostomy was performed, 
and the improvement with the resumption of the normal nu- 
tritive processes has been so marked that I did not feel justi- 
fied in attempting the electroselenium as yet. Instead I used 
the radioactive water supplied me by Dr. Blackmarr, and the 
results of this treatment, which has been the only treatment 
since the operation, have been so marked that the patient, a 
man of 76 sometimes wonders if there was ever anything 
wrong with his stomach. He has no pain, eats heartily, di- 
gests | his food with apparently no difficulty, is gaining in strength 
and in weight and from being a mere skeleton, having gone 
for nearly three weeks with very little except artificial alimen- 
tation, is now taking walks by himself every day of a mile or 
two. The whole pyloric region was infiltrated with a very 
dense mass of carcinomatous tissue, extending fully an mch 
and a half to two inches into the duodenum, and toward the 
cardiac orifice for two and a half inches on the lesser curva- 
ture and three and a half inches on the greater curvature. 
There were metastatic tumors through the liver, the intestines, 
and the immediate mesenteric glands were involved. The im- 
provement of this pronounced case is really wonderful, and I 
cannot attributé it to anything else than the use of the radio- 
active water after gastroduodenostomy. 

Dr. Bailey, Chicago:—I will ask Dr. Krauss to solve this 
problem, if he will. I will put it on the board. In a test tube 
in a pathological laboratory in the State of Kansas there was 
a germ. We will mark it “i.” In two days’ time that germ 
had multiplied until it celeste’ a position in. that test tube 
of this unthinkable number : 1,000,000,000,000,000,000,000,000,000. 
The energy wrapped up in that atom that germ, is an unthink- 
able, undemonstrable thing to the human intelligence, yet there 
in size, form, motion, life and reproduction, Now, the only 
possible way that it can be applied in medicine to my notion, 
and that is what I am asking Dr. Krauss to solve for me, is 
that it isn’t the thing itself, but the life or the bioprotoplasmic 
energy that is wrapped up in it that produces the multiplica- 
tional medicine; and if this germ is a menace to human health 
it cannot be that the germ “i” has to be destroyed in order to 
stop the disease, for there is still the accumulating energy left, 
the vaccine seems to be true to its clinical significance. 

Dr. Krauss, Boston:—As members of the American Associa- 
tion of Clinical Research we must revise some current notions. 
I would take exception to calling a bacterium a germ, or an 
atom a germ. A germ is not an. organism. Bacteria are or- 
ganisms. They are micro-organisms, but, nevertheless, fully 
developed organisms. The term “germ” ought not to be used 
as equivalent to a bacterium or an atom. If this number “i” 
stands for the idea of an atom my answer is ready. An atom 
is a conception. Nobody has ever seen an atom. An atom is 
a chemical concept and stands for a chemical unit of matter as 
a molecule is a physical concept standing for the physical unit 
of matter. Concepts are units of thought, and we require 
them for the intelligent, scientific communication of our ideas. 
Without concepts we could not talk five minutes intelligently 
and formulate notions about the phenomena of the universe. 
The wider the knowledge, the wider the concepts. Van't Hofft 
found that salts in solution do not have their molecules in- 
tact, but are broken up into ions bearing electric charges. He 
concluded that just asa molecule must consist of two atoms, so 
each atom must consist of at least two ions, one a positive 
and the other a negative electron. The point that thus be- 
comes emphasized is that nature does not work with large 
magnitudes. Take, for instance, the molecule, the largest of 
three concepts under discussion: It has been calculated by 
such mathematicians as D’Alembert, Maupertuis, Euler, that 
there must be sixteen quintillions (16,000,000,000,000,000,000) 
of molecules in a speck of matter weighing 1/15,000 part of a 
grain. Nature works with the smallest possible magnitudes 
with an energy that is increased to an incredible extent, be- 
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cause, as Van't Hofft has proved that salts in dilution obey 
the laws not of solids but of gases, the energy inherent in 
ions must be proportionately greater than the energy con- 
tained in atoms, as the energy contained in atoms is vastly 
greater than that contained in molecules. We do not need to 
go into distinct calculations. The smaller the magnitude, the 
greater the energy, the more diffusible because freer. Energy 
that is freed from surrounding obstacles is immensely intensi- 
fied. Water as ice increases in bulk;: as steam it increases in 
effect. The same process is also shown by radium. Radium is 
really not the mother substance of matter, as has been claimed 
by some. Rutherford has proved that while radium evaporates 
slowly, it does evaporate. It takes about 1,760 years for a 
milligram of radium to evaporate. In the course of evapora- 
tion it produces rays, emanations, gases. The alpha rays or 
the helium gas of radium may be shown to have vastly greater 
expansive power than radium alone, and the emanations of 
radium, as has been demonstrated by Dr. Blackmarr, may, 
therefore, have greater therapeutic effect than radium by it- 
self. The point is this, that, like nature, medicine must work 
— small magnitudes if it wishes to give a far-reaching 
effect. 

Dr. Hille, Chicago:—The most important thing in nature is 
not matter, but the forces back of matter—the chemical affinity 
or the electro-magnetic life element of the mineral kingdom; 
the physical aggregation, cohesion, organization or the vito- 
chemical life element of the vegetable kingdom; the conscious 
or spirtual life element of the animal kingdom; and the self- 
conscious, rational or soul life element of the human king- 
dom. Matter is simply dead mass when deprived of the life 
elements that operate through matter. There are many things 
we class as ultimates because we cannot explain them. Never- 
theless we have to take them into account because they are 
evident through their phenomena. Matter is a reality. Life 
is reality. Most controversies in the realm of science, or what 
is imagined to be science, are caused because of lack of agree- 
ment on the definitions of the terms of science. The libraries 
of the world are filled with books for which there is no need. 
They are all talking about the same thing, but with a different 
conception of the meaning of the thing. Before science can 
accomplish anything it must define its terms. Is not our com- 
prehension of the workings of nature commensurable with the 
development of our intelligence, and does not the effort to 
endeavor to comprehend those workings of nature develop our 
intelligence ? 

Dr. Tenney, Chicago:—To explain the terrific rate of re- 
production we have two physical facts. First, arithmetic pro- 
. gression; and, secondly, that bacteria do not of themselves 
ever die. It is wonderful how rapidly the figures pile up 
when there is no subtraction and only an increase. In the 
culture tube we have the pabulum, the culture medium, which 
has no power of growth, inorganic in a sense, and then we 
have the living bacterium, the organism with its ‘life element. 
As long as conditions are favorable, the organism does not 
die; it divides, and its multiples divide, and this terrific rate 
of reproduction is simply one of those wonderful exemplifica- 
tions of what terrific energy there is in the life principle. 

Dr. Krauss, Boston:—I do not believe Dr. Hill is finding 
fault with science any more than does Sir Oliver Lodge. 
What he finds fault with is pseudo science. The trouble is 
that many men carry their acquired notions with them into 
fields in which these notions are strange. Thus terms and sub- 
jects become confused. A chemist will not say that there is 
such a thing as dead matter, but as a philosopher he at once 
assumes that matter is only a dead mass. Matter is a con- 
cept. Whenever we conceive of matter as an entity by itself 
we simply separate it from existing substances for purposes of 
illustration, of elucidation, of explanation. There is no such 
thing conceivable as matter without energy, just as we cannot 
conceive of energy without matter. We may call life energy 
and energy life. As scientists we have to do only with the 
things that are proved and that are provable. As philosophers 
we may explain the things whose existence is proved or is 
provable. Science requires no explanations as science. I be- 
lieve we are dealing with two conceptions—the stable concep- 
tion of matter and the fluid conception of energy. Matter is 
an abstract idea. In reality, we are not dealing with matter as a 
whole, but with particular substances. We deal with particulars. 
We think in generals. We mix the two where they ought not to 
be mixed, and thus arise our mistakes. I think it is time, as Dr. 
Hille suggests, to revise our books and come down to a com- 
mon understanding of our terms. Our medical literature is 
full of the Babel of babbling babes. Men write who have 
neither the creative knowledge to produce facts nor the critical 
knowledge to sift the true from the false. 

Dr. Hille, Chicago—I believe that in some instances, at least, 
the faulty decomposition or the faulty breaking down of the 
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Diagnosis in the Office and at the Bedside. By Ho- 
bart Amory Hare, M. D., Professor of Therapeu- 
tics, Materia Medica and Diagnosis in the Jefferson 
Medical College. 7th edition, thoroughly revised. 
547 pages, with 164 engravings and 10 full-page 
plates. Cloth, $4.00 net. Philadelphia and New 
York: Lea & Febiger, 1914. 

As is usual with Hare’s works, new editions are in 
constant demand. Hare is the shrine at which men 
who desire to know therapeutics and diagnosis bow- 
This book is a regional study of symptoms, and it 
points out clearly just what the physician should look 
for from the moment he first sees his patient until a 
positive diagnosis is reached. It takes up each problem 
as the physician meets it in the hospital, clinic or in 
actual practice. It reduces the possibility of error to 
a minimum. It is a striking example of Hare’s ability 
to pick out the essentials. The illustrations and typog- 
raphy leave little to be desired. 


Diagnostic Symptoms in Nervous Diseases. By Ed- 
ward L. Hunt, M. D., Instructor in Neurology, Col- 
lege of Physicians and Surgeons, New York City. 
Cloth, 229 pages, illustrated. $1.50 net. Philadel- 
phia and London: W. B. Saunders Company, 1914. 
The object of this book is to bring out the salient 

features of the various diseases of the nerves in order 

that the seeker after knowledge should not be com- 
pelled to read so much to gain the information desired. 

As a manual it is a decided success, as it brings out 

the leading symptoms and omits everything which is 

not actually essential in diagnosis. 

Pathfinders of Physiology. By J. H. Dempster, M. 
D., Editor of the -Detroit Medical Journal. Cloth, 

66 pages. $1.00 net. Detroit: Detroit Medical Jour- 
nal Company, 1914. 

Herein are set down the biographies and the life 
work of the world’s greatest physiologists. It is well 
prepared, interestingly written and deals with men to 
whom we are in great debt, but of whom unfortunately 
we know too little. 


Pathogenic Micro-organisms. By Ward J. MacNeal, 
M. D., Professor of Pathology in the New York 
Post Graduate. Cloth, 462 pages. $2.25. Philadel- 
phia: P. Blakiston’s Son & Co., 1914. 

This book is a continuance of Williams’ Manual of 
Bacteriology and is much more comprehensive than 
its predecessor. It is devoted to a description of tech- 
nical procedures, general biology of micro-organisms 
and individual microbes. The book is an introduction 
to the study of pathogenic micro-organisms and as such 
it fulfills its purpose admirably. 

Anatomy and Physiology—A Text-Book for Nurses. 
By John Forsyth Little, M. D., Assistant Demon- 
strator of Anatomy, Jefferson Medical College. 483 
pages, with 149 engravings and 4 plates. $1.75 net. 
Philadelphia and New York: Lea & Febiger, 1914. 
The nurse who thoroughly masters the contents of 

this book will have all the anatomy and physiology she 

can possibly need. Emphasis has been placed on the 
descriptions of organs and their functions which are 
of fundamental importance in the practical work of 
the nurse. The volume is extremely well organized. 

Many of the illustrations are taken from Gray’s Anat- 

omy. At the end of the book is a table of weights and 

measures, a full glossary, and an excellent index. The 
book is a teaching instrument of real value to the nurse. 

(Continued on p. 20.) 
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DIGITALIS MEDICATION 


is obtained in full degree, promptly and ey 


NY 


PP cs druggists generally in 
VIALS - AMPOULLES ° TABLETS 
and HYPODERMIC TABLETS. 


Free Trial Supply THE HOFFMANN-LA ROCHE 
and Literature from CHEMICAL WORKS ~ NEW YORK 


Infants 


The correction of digestive disturbances now before the onset of hot weather will 
accomplish much toward the prevention of serious intestinal disorders so prevalent during 
the summer months. 


Food 


is of distinct advantage in the correction of these errors of diet, and aids 
the physician in modifying milk to a high degree of digestive efficiency. 
The infant that is now increasing in weight, having a comfortable digestion, regular 


movements with stools showing evidence of perfect assimilation, is the baby that is most 
likely to go through the summer months in 


Perfect Health 


| Se) KZ by the use of 
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Clinical Diagnosis by Means of Laboratory. Methods. 
By Charles E. Simon, M. D., Professor of Clinical 
Pathology and Experimental Medicine in the College 
of Physicians and Surgeons, Baltimore. Eighth edi- 
tion, revised. 809 pages, with 185 engravings and 
25 plates. Cloth, $5.00 net. Philadelphia and New 
York: Lea & Febiger, 1914. 

It is a pleasure to welcome another edition of this 
book, which has so long been a standard. It contains 
much new material of value. The account of the diag- 
nostic methods based upon the appearance of the protec- 
tive ferments of Abderhalden in the blood will be 
found a trustworthy guide for those who would know 
more of “organ diagnosis.” Much of the technic of 
the Wassermann reaction has been rewritten. The 
applicability of the complement fixation test to latent 
gonococcus infections having been satisfactorily estab- 
lished, the technic has been thoroughly explained. The 
more modern methods of investigating the existence 
and extent of renal disease have been carefully con- 
sidered. A very excellent feature of this volume is 
“The Essential Factors in the Laboratory Diagnosis of 
Various Diseases.” 250 pages is devoted to the appli- 
cation of laboratory findings to diagnosis. 


State Board Questions and Answers. By R. Max 
Goepp, M. D., Professor of Clinical Medicine at the 
Philadelphia Polyclinic. Third edition. 717 pages. 
Cloth, $4.00 net; half morocco, $5.50 net. Philadel- 
phia and London: W. B. Saunders Company, 1913. 
This is a book which the student or physician pre- 

paring for a state board cannot afford to overlook. 

It covers every subject and the answers are short, terse 

and exact. 


The Practice of Pediatrics. By Charles Gilmore Ker- 
ley, M. D., Professor of Diseases ‘of Children, New 
York Polyclinic Medical School and Hospital. 878 
pages, 139 illustrations. Cloth, $6.00 net; half mor- 
occo, $7.50 net. Philadelphia and London: W. B. 
Saunders Company, 1914. 

Those who have been permitted to sit under the 
teaching of this gifted pediatrician will fully appreciate 
what a book from his pen means. He handles his 
subjects trenchantly and with an exactness that is 
almost classic. The book merely carries out in detail 
what his students have already discovered. The medi- 
cal diseases of children have been amply portrayed by 
a master and as a result we have a most complete book 
on the subject. It is a pleasure to commend so worthy 
a contribution to pediatric literature. 


Medical Gynecology. By S. Wyllis Bandler, M. D., 
Adjunct Professor of Diseases of Women, New 
York Post-Graduate Medical School and Hospital. 
Third edition. 790 pages, with 150 original illustra- 
tions. Cloth, $5.00 net; half morocco, $6.50 net. 
—_— and London: W. B. Saunders Company, 
1914. 

A feature of this edition is the careful explanation 
of the close relations between the internal glands and 
the female genital tract. He proves quite conclusively 
that the internal secretions play an important part in 
gynecology, and he calls upon Cushing, Novak, Biedel 
and other authorities to bear him out in these assertions. 


The volume is a carefully prepared and exceptionally — 


practical treatise and is of especial value to those who 
make gynecology a particular part of their work. The 
author holds true to his original promise in keeping on 
the medical side of his subject. 
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Cystoscopy as Adjuvant in Surgery. With an Atlas 
of Cystoscopic Views and Concomitant Text. By 

Staff Surgeon Dr. O. Rumpel, Lecturer in Surgery 

at the University of Berlin. Only authorized English 

translation by P. W. Shedd, M. D., of New York. 

‘With 22 textual figures and 85 illustrations in color 

on 36 plates. One quarto volume, half leather, Price, 

$5.00 net. New York, Rebman Co., 1914. 

This is the finest work on cystoscopy in the English 
language. Every condition ever found in the bladder 
is portrayed by means of 85 colored plates. The draw- 
ings reproduce the bladder findings with photographic 
accuracy and the accompanying text is enlightening. 
In addition the author takes up the various vesical ab- 
normalities and discusses them comprehensively and 
tersely. To anyone who is doing or expects to do 
cystoscopy this book is recommended as an invaluable 
assistant for the interpretation of his findings. 


The Protein Split Products in Relation to Immunity 
and Disease. By Victor C. Vaughan, M. D. LL.D., 
Dean of the Department of Medicine and Surgery 
of the University of Michigan, Victor C. Vaughan, 
Jr., M. D., A. B., of the Detroit Board of Health 
and J. Walter Vaughan, M. D., A. B, junior attend- 
ing Surgeon to Harper Hospital 12mo, 476 pages, 
illustrated. Cloth, $3.00 net. Philadelphia and New 
York: Lea & Febiger, 1913. 

This is a scientific discourse on new physiological 
principles. The authors believe that bacteria are pro- 
teins and the keystone of the protein molecule is our 
poison. Ordinary proteins are not poisonous, but if the 
secondary group is stripped off the primary becomes 
poisonous. The specificity of proteins resides in the 
secondary groups of their molecules and all. specific 
protein reactions are due to these groups. Life is 
molecular and the cell is not the unit. The cell is made 
up of protein molecules and its form and function are 
determined by the chemical structure of its constituent 
molecules. In the gradual changes in the chemical 
structure of living proteins lies the basis of organic 
evolution. The experiments of the authors include bac- 
terial infection, immunity, anaphylaxis, specific fer- 
ments of cancer cells and protein fever and their find- 
ings are of great interest. 


Progressive Medicine, Vol. XVI, No. 1. Edited by 
Hobart Amory Hare, M. D., of Jefferson Medical 
College. Quarterly, 406 pages. $6.00 per annum. 
Philadelphia and New. York: Lea & Febiger, 1914. 
The contents of this issue include: Surgery of the 

Head and Neck, by Charles H. Frazier; Surgery of 

the Thorax, excluding Disease of the Breast, by George 

P. Miller; Infectious Diseases, Including Acute Rheu- 

matism, Croupous Pneumonia and Influenza, by John 

Ruhrah, Diseases of Children, by Floyd M. Crandall; 

Rhinology and Laryngology, by George B. Wood; 

and Otology, by Arthur B. Duel. 

The number is fully up to the high standard of its 
predecessors, each article being a complete review of 
the subject. 

Books Received. 

All books received will be acknowledged in this 
column, and those which warrant further notice will 
be given a more extended review in a later issue. 


The People’s Health. A textbook of sanitation 
and hygiene for the use of schools. By Walter Moore 
Coleman. Cloth, 296 pages, illustrated. Published in 
1913 by The Macmillan Company, Nev: York. 

(Continued on p. 22.) . 


. 
i 
“ 
: 


May, 1914. THE MEDICAL TIMES. 


21 


In Treating the 


GASTRO-INTESTINAL DISORDERS 


of Infancy and Childhood 


such remarkable results are being obtained from the systematic use of malt soup, that many practitioners 
have come to look on this pre; tion as the solution of a, if not all of the problems of intant feeding. 
In a recent article in the British Journal of Diseases of Childhood, Veras_ states unequivocally that 
he has found malt soup to be the best anti-putrefactive diet in the enteritis of infancy and young children. 
Clinical ce with this form of nourishment in the treatment of gastro-intestinal disorders of infancy 
shows that it not only aids in controlling bacterial activity and in reducing the local in- 
flammatory process, but is rapidly picked up and appropriated by the organism. 

* Thus the use of malt soup enables the practitioner to correct the local condition, 
and what is especially important, to avoid the extreme emaciation that is often the most 
serious and disturbing feature of these cases. 

In preparing malt soup the first consideration is the malt extract to be used. For 


TROMMER 
DIASTASIC MALT EXTRACT 


has been widely recognized as an extract of malt notably rich in natural diastase, maltose 
and other nutrient extractives. Its exceptional nutritive properties and high diastasic power 


Srna make it an ideal malt extract for the preparation of malt soup, the resulting product 


eX TRAGT 


possessing to a marked degree the special qualitications responsible for its striking effici- 
ency in the nourishment of infants and young children, especially those suffering from 
gastro-intestinal derangement. 

The tifying results that uniformly follow the use of malt soup made with Trom- 
mer Malt avast rmly establish its value as a safe, convenient and thoroughly depend- 
able substitute for mother’s milk. 

A little booklet has been prepared giving full and complete directions for making Trommer 
Malt Soup; a copy will be sent free on request. 


THE TROMMER CO., P Fremont, Ohio 


Defective Elimination 


readily becomes a chronic condition since the toxemic patient lacks that 
initiative which is necessary to active physical excercise; thus cause and 
effect form a circle which must be broken by rational therapeutic treat- 
ment while proper hygienic conditions are being re-established. 


Cystogen-Aperient 
(Granular Effervescent Salt) 


performs a double serviceby stimulating to normal function and by disinfecting 
the intestinal and urinary tracts. 


Specially Indicated in the Treatment of Gouty Conditions 


Cystogen-Aperient is not presented as a saline purgative, but as a rational 
therapeutic aid wherever treatment is based on elimination; it combines the 
laxative and tonic properties of Sodium Phosphate and Tartrate with the diuretic 
urinary-antiseptic and solvent action of Cystogen (C,H,.N,). 

‘FORMULA: ( Cystogen . V. Samples request. 
CYSTOGEN CHEMICAL CO. 
DOSE: A teaspoonful in a glass of water t. i. d. 515 Olive Street, St. Louis, U.S. A. 


TROMMER, 

. . 


22 THE MEDICAL TIMES. 


‘May, 1914. 


(Continued from p, 20.) 

Annual Report of the Bureau of Labor Statistics. 
Far the year ended September 30, 1912. Cloth, pages 
- 603. Published in 1913 by the State Department of 
Labor, Albany, N. Y. 

The Pathogenesis of Salvarsan Fatalities. By Dr. 
Wilhelm Wechselmann, Directing Physician of the 
Dermatological Department, Rudolph Virchow Hospi- 
tal in Berlin. 143 pages. Cloth, $1.50. Published in 
St. Louis by the Fleming-Smith Company, St. Louis, 
Mo. 

The International Medical Annual, 1914, thirty- 
second year. 716 pages. Cloth, $3.50. Published in 
New York by E. B. Treat & Co., New York. 

By J. 


Modern Surgery: General and Operative. 
Chalmers DaCosta, M. D., Samuel D. Gross, Professor 
of Surgery, Jefferson Medical College, Philadelphia, 
Pa. Seventh edition, revised. Enlarged and reset. 
1515 pages, with 1085 illustrations, some of them in 
colors. $6.00 net; half morocco, $7.50 net. Published 
in 1914 by W. B. Saunders Company, Philadelphia and 
London. 


Osler’s Essays. Two volumes, neatly boxed. Vol. 
1, Man’s Redemption of Man. Vol. 2, A Ray of Life. 
Cloth, 63 pages. Price, 50 cents each, net. Published 
in New York by Paul B. Hoeber, New York. 


Lectures on Dietetics. By Max Einhorn, Pro- 
fessor of Medicine at the New York Post- 
graduate Medical School and Hospital and Visiting 
Physician to the German Hospital, New York. 156 
pages. Cloth, $1.00 net. Published in New York 


by Paul B. Hoeber, New York. 


Salvarsan by Enteroclysis. 

L. Oulmann and J L. Wollheim, New York; describe 
a method of administering salvarsan and neo-salvarsan 
which is almost unique, they having found only three 
mentions of a like procedure in the literature. The 
method is simple. The evening before treatment the 
patient is given a dose of saline to completely empty 
the bowels and then directed to take a rectal douche of 
soap solution about an hour before coming for treat- 
ment. If this is in the forenoon he is to take no break- 
fast, but if in the afternoon he may take a light break- 
fast and take his enema an hour earlier than otherwise. 
The points insisted on are that he should be hungry, 
thirsty, and empty. He is then placed on the table and 
given a hypodermic of morphin; children are given 
paregoric by the mouth. He is then placed on his right 
side in the semiprone position with the head of the table 
tilted down and the rectal tube is passed up as far as 
possible. The solution is prepared exactly as with the 
intravenous method except that it is made exactly 240 Cc. 

The injection is given at the rate of sixty drops per 
minute, or so that it will take just one hour for the 
240 Cc. to pass into the patient. They have seen a rapid 
injection retained, but do not recommend it. They have 
given in this way thirty-seven injections to thirty pa- 
tients and have seen all the manifestations of syphilis 
clear up under the treatment apparently as quickly as 
by the intravenous method. The authors conclude that 
it has.its place in therapeutics, but should not generally 
replace the intravenous method, which has the advantage 
of possibly more thorough absorption. The enteroclysis 
method should be used in preference in children. 
—(J. A. M. A., Sept. 13.) 


Infantile Constipation 


is usually traceable to errors of diet. Its relief and sub- 
sequent avoidance can be readily accomplished, therefore, 


Nestle’s Food 


The happy formula of this well-known food---with 
its well balanced proportions of proteids, fats and carbo- 
hydrates---and its notable freedom from bacterial or other 
contamination, not only reduce dietetic tendencies to 
intestinal stasis and putrefaction, but the presence of a small 
quantity of maltose as a constant ingredient goes far to 
insure normal bowel activity. 

For nearly half a century Nestlé’s Food has been serving 
the medical profession as a safe and effective diet for infants. on 
and young children, and its efficiency has been well shown 
by the thousands of babies it has carried through to healthy, 


vigorous childhood. 
NESTLE’S FOOD COMPANY, 
233 Broadway, New York City 
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THERAPEUTIC MEMORANDA. 


Concerning Melubrin: Dr. Schuster, of the City 
Hospital, in Chemnitz (Deut. Med. Woch, Feb. 13, 
1913), comments on his endeayors to obtain a satis- 
factory antirheumatic. He found the best one in use is 
Pyramidon, which is excellent on account of its mild 
continued action, its small doses and the insignificant 
disturbance of the stomach. He tried out the newest 
derivative of antipyrin, Melubrin, very carefully. The 
positive antipyretic effect first noted by Loening in 
acute and subcutaneous polyarthritis, and designated 
by him as specific, was confirmed by Schuster com- 
pletely. According to age and constitution, daily 
doses of three to eight grams were usually given and 
were always well tolerated. As regards the antipy- 
Tetic action, there was speedy removal of the pain in 
the joints and reduction in the swelling of the diseased 
joints. Fever also promptly subsided. Relapses took 
place occasionally, but only after discontinuing the 
treatment. They disappeared more rapidly in the case 
cf the same patients than like attacks when compared 
with the action of other remedies previously given. 
Melubrin opens up a great therapeutic field in a large 
number of febrile diseases. Schuster observed espe- 
cially the good antipyretic action of Melubrin in 
typhoid fever, pneumonia, erysipelas and influenza. 

In all acute and subacute rheumatic troubles, as well 
as in a number of etiological joint affections otherwise 
occasioned, Melubrin gave splendid service. The re- 
sults were just as satisfactory in sciatica. 

In children’s practice Melubrin was tried. To four 
children of the ages of one-half to four years, Melu- 
brin was given in appropriate doses and was easily 


taken and well tolerated. Complicated pneumonias did 
not develop. Duration of the individual attacks de- 
creased in intensity and frequency. Melubrin did not 
occasion any variation of the blood pressure and was 
found could be used in cases of a weak heart. In 
the great majority of patients no disturbance of the 
organic functions was occasioned. 

Dr. K. Riedel of the University of Halle confirms 
Dr. Hahn’s experiences with the intravenous use of 
Melubrin. Like this author, he obtained excellent re- 
sults. The duration of rheumatic affections seemed 
to be much shortened, and disturbances of the stomach 
were completely avoided. He also administered Melu- 
brin subcutaneously and inramuscularly, and met with 
the same satisfactory results. He gave quantities of 
from two to the three grams two or three times daily. 
No by-effects or local irritation were observed. Often in 
severe cases the pain disappeared after the second or 
third day. The analgesic effect was distinct even after 
a very short time (one-fourth or one-half hour after 
injection), so that bodily movements which were pre- 
viously extremely painful, became painless. The anti- 
pyretic effect was always very marked. 

Contrary to sodium salicylate, which when injected 
intravenously or subcutaneously even in small quanti- 
ties, causes severe symptoms of intoxication, Melubrin 
is well tolerated, not only when similarly injected, and 
does not cause local irritation. 

The author thinks this method a valuable addition 
to Melubrin therapy when irritation of the stomach 
or intestines is to be avoided, as for instance, in 
typhoid fever and tubercular fever. His prescription 
is: Melubrin, 72 grams, enough distilled water to make 
15 Cc., to be injected three times daily. 


H. A. METZ, Pres. 


FARBWERKE-HOECHST COMPANY 


PHARMACEUTICAL DEPARTMENT 


NEW YORK 


MELUBRIN 
Antirheumatic-Antineuralgic 

A succedaneum for the salicylates 

and especially valuable in acute artic- 

ular rheumatism and allied condi- 

tions. It does not affect the gastro- 

intestinal tract. 


SALVARSAN 
NEOSALVARSAN 


HEDIOSIT 
C, Hy, O, 


A seven sugar, with nutritive 
and sweetening properties for 
use in the treatment of diabetes. 


NOVOCAIN—L-SUPRARENIN SYNTHETIC TABLETS A, B and C 
The Non-Toxic Succedaneum For Cocain 


It is non-irritating, equally as efficient and more desirable than cocain and can be advantageously util- 
ized as a spinal anesthetic. Novocain is indicated in every kind of minor and major surgery in which 


local anesthesia is desired. 


AMPHOTROPIN 
Hexamethylenamine-Camphorate 
A well tolerated urinary antisep- 
tic, indicated in chronic and sub- 
acute cystitis and allied condi- 

tions, 


TIMEs. 


Samples will be sent to physi- 
cians mentioning the MEDICAL 


PYRAMIDON 
THE Antipyretic and Anodyne 


A powerful analgesic without harm- 
ful effect on blood or organs and 
without danger of habituation. In- 
dicated in typhoid fever, pneumonia, 
erysipelas and influenza. 


Ue ent 
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CHARITIES. 
MONDAYS: 

City Hospital: 

Dr. Steinach...... 3:00 P. 
Cumberland Street Hospital— 

Dr. Ritch coe PM, 

Laryngology and Rhinology....Dr. Stewart..... 4:00 P.M. 


Kings County Hospital 
Gynecology 


City Hospital— 
Dr. Stearns 2:00 P.M. 
Neurological Hospital— 
Dr. Byrne ...... 9:00 A.M. 
Cumberland Street Hospital— 
Dr. Burnham 1:00 P.M. 
Kings County Hospital— 
Dr. Commiskey 10:00 A.M. 
Genitourinary Surgery......... Dr. Morton ..... 2:00 P.M. 
Coney Island Hospital— 
Drs. Fiske and 
Bogart ....... 10:30 A.M 
Drs. Murphy and 
10:30 A.M 
3:30 P.M. 
Byington ..... 3:30 P.M 
WEDNESDAYS: 
City Hospital— 
Dr. Quimby .... 1:30P.M 
Genitourinary Surgery......... Dr. Greene .,.... 2:00 P.M 
Neurological Hospital— 
Cumberland Street Hospital— 
Dr. Pallister .... 2:30 P.M. 


MAY CLINICS, DEPARTMENT OF PUBLIC 


May, 1914. 
Ophthalmology and Otology...Dr.Schenck .... 4:00P.M 
Kings County Hospital—. . 
Orthopedics. Dr. Truslow .... 10:00AM. 
Dr. Winfield .... 1:00P.M 
Dr. Alderton .... 1:00 P.M 
Orthopedics ....:..... Saweies Dr. Napier ...... 4:00 P.M. 
Coney Island Hospital— 
Quillan .....: 3:30 P.M. 
Drs. Pendleton and 
Van Wart .... 3:30P.M. 


Dr. Evans ...... 9:00 A.M. 
Dr. N.W.Green. 2:00 P.M. 
Metropolitan Hospital May 7th— 
Electro-therapeutics ........... Dr. Rage 2:30 P.M. 
Genitourinary Surgery........ Dr. B.G. Carleton 2:30 P.M. 
and Swift..... 2:30 P.M. 
Ophthalmology ............... De, 2:30 P.M. 
Drs. Bagg and 
Honan ....... 2:30 P.M. 
Cumberland Street Hospital— 
Dr. Burnham 1:00 P.M. 
Laryngology and Rhinology....Dr. Stewart .... 4:00 P.M. 
Kings County Hospital— : 
Coney Island Hospital— 
rs. Mayne an 
re Rankin 1:30 P.M 
Rhinology and Laryngology....Dr. Tucker ..... 1:30 P.M 
Drs. Fiske and 
s. Murphy an 


(Continued on p. 26.) 


an able corps of assistants. 


Physicians’ Patients 


may be sent to MUDLAVIA with the full assurance that they will be as well 
taken care of as though their physician accompanied them. 
co-operation of the physician and are glad to receive his advice, and report to him 
the condition of patients that he may send to us. 


The Mudlavia Treatment 


is now administered under the direction of Dr. George F. Butler, whose repu- 
tation is firmly established with the profession, and he has gathered about him 


Physicians are invited to write freely for advice and information. 


George F. Butler, A.M., M.D. 


Medical Director Mudlavia 


We appreciate the 


The laboratory is complete and the entire Medical department in keeping with 
the other splendid service of this institution. 


Kramer, Ind. 


: 
McNaughton. 9:00 A.M. 
TUESDAYS: THURSDAYS: 
City Hospital— 
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At Last—a Pure 


TASTELESS 


Castor Oil G | 

superior advantages of Castor Oil as || 

a therapeutic agent are recognized by a «=| 

every physician, but its disagreeable taste has 

limited its merited universal employment, 

particularly for children and fastidious adult 
patients. 

If the palate were the cause of the trouble 
in taking CASTOR OIL, the mixing in of 
such strong flavors as peppermint, cinnamon 
or cassia would solve the problem. The 
gas-forming feature remains, however, and 
causes the nausea and belching which is 
the real trouble of the old style Castor. \ 

Realizing the demand for a TASTELESS 
Castor Oil, we had our Research Laboratory, one 
of the best equipped in the country, work on the problem with the 
result that we are now able to offer this great improvement in— 


Tasteless Castor Oil : 


It is a scientifically prepared whole Castor Oil, with the taste and odor of the r 
Castor Bean removed and not masked by flavoring extracts. It positively does not / 
ipe and the therapeutic properties of old fashioned Castor Oil are all presented / 
in their full activity in this improved form. However, the nauseating taste, so £ 
objectionable in its previous employment, has been removed. You can now  / DEPT. “B” 


prescribe it as a pleasant mild cathartic and it will be welcomed by children; i/ 


also by adults who use laxatives of less efficiency. Py he 
We Would Appreciate Your Sampling this TASTELESS Castor Oil at Our Expense oe’ me (FREE) three- 
ounce sample bottle of 


We are marketing «‘Kellogg’s TASTELESS’’ Castor Oil by sincere methods. We want “/ 
your co-operation in extending its use and we would consider it a favor if you will send & KELLOGG’S TASTELESS 
in the free sample Coupon in order that you may put it to your own exhaustive tests. “ 


Spencer Kellogg & Sons, Inc. / samen 
Crushers of Castor Beans - Refiners / 
Dept. K. - - Buffalo, N.Y. Fi 


CASTOR OIL. 


| 
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FRIDAYS : 
City Hospital— 
Ophthalmology Dr. Wiesner . 
Laryngology and Rhinology... .Dr. Dougherty... 
Neurological Hospital— 
Neurol 
Cumberland Street Hospital— 


Kings County Hospital— 


Gynecology Dr. McNaughton. 


SATURDAYS: 
Dr.. Larkin 
De. Wea. 


City Hospital— 
Pathology 

Neurological Hospital— 
Neurology 

Kings County Hospital— 
Obstetrics Dr. Commiskey. . 


Nasal and Aural Infections. 

There is a growing impression among specialists in 
those diseases that catarrhs of the nose and ear, espe- 
cially chronic discharges, are commonly the results of 
mixed infections. If this view is correct, is it not a 
fair inference that mixed infection phylacogen may 
provide a solution to one of the most perplexing prob- 
lems that the profession has been called upon to solve? 
There is ground for such conclusion. Certain it is 
that the phylacogen referred to has produced some 
very satisfactory results in numerous cases which had 
failed to respond to conventional modes of treatment. 

An open letter to the profession which is appearing 
in leading medical journals over the signature of Parke, 
Davis & Co., adduces additional evidence of the value 
of mixed infection phylacogen in stubborn nasal and 
aural infections. This communciation, which bears the 
title “A Letter to Medical Men,” cites some cases 


that appear strongly confirmatory of the mixed-infec- 
tion theory of etiology. All of the reports are inter- 
esting. At least one of them is remarkable: it deals 
with a housemaid who suffered almost total deafness 
in one ear for twenty-one years, and whose hearing in 
the defective organ was practically restored after 
eleven injections of mixed infection phylacogen. 


Prevention of Nephritis. 

In scarlet fever, diphtheria, typhoid and other in- 
fectious diseases, it is a commonplace of practice to 
watch the urine and to take every precaution against 
nephritis. The discovery of the row? property of 
the chemical combination, C,H,,N,, to give off for- 
maldehyde and other obscure but effective antiseptic 
agents, at body temperature only, was one of the most 
epoch-making in the history of therapeutics. Cystogen, 
a refined preparation of the afore-mentioned chemical, 
has been extensively prescribed for more than fifteen 
years and has been preferred to other products by 
many physicians on account of its uniformity of 
action and non-irritating property. More recently, 
Cystogen-Lithia (cystogen, 3 grs. and lithium tartrate, 
3 grs.) in the form of an effervescent tablet has been 
given preference; one of these tablets dissolved in a 
glass of water, ‘makes at once a proper dose and 
menstrum, to be taken at meal times or between meals, 
as the prescriber may direct. 


Case of Foreign Body in the Rectum. 

Conlin reports (J. A. M. A.) a case of foreign body 
in the rectum with operation and an uneventful re- 
covery. The foreign body was a cup measuring 3% 
inches by 3% inches and about % inch.thick. 
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“The Battle rr ‘Sukie is an institution for the treatment of chronic 


invalids. 


Incorporated 1876; reincorporated 1898; erected and 


equipped at a cost of $2,000,000; non-profit paying; exempt from tax- 


ation under the laws of Michigan; 


employs 300 nurses and trained 


attendants and 600 other employees. 


The institution has a faculty of 30 physicians, all of good and regular standing, and 
has treated over 89,000 patients, among whom are nearly 2,000 physicians and more 


than 5,000 members of physicians’ families. 


Any physician who desires to visit the Sanitarium will receive, on application, a visiting guest's 
ticket good for three days’ board and lodging in the institution. No charge is made for treat- 


ment or professional services to physicians. 


Send for a copy of a profusely illustrated book of 229 pages, entitled, ‘‘ The Battle Creek Ceneee System,” 
prepared especially for members of the medical profession. 


THE BATTLE CREEK SANITARIUM, 


BATTLE CREEK, MICH. 


9:00 A.M. 
2:30 P.M. 
id 9:00 A.M. 
2:00PM. 
2:00 P.M. 
10:00 A.M. 
11:00 A.M. 
= 
a3 
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22“ INTHRPIN BS” vv 


Beautiful Quiet Restful Homelike 


\ i 4 fe 7 Twenty-two years of successful work, thoroughly reliable, 
dependable and ethical. Every comfort and convenience ; accommo- 


dations of superior quality. 
F. W. SEWARD, Sr., M. D. 
F. W. SEWARD, Jr., M. D. 7 
J. PERRY SEWARD, M. D. Goshen, N. Y. 
Associate Physician, Phone 117. 


200 W. 70th St., New York City. Phone 18 Columbus. 


Fair 


SUMMIT, N. J. 


For the care and treatment of nervous affections. neurasthenia 
states of simple depression due to business or other stress, exhaus- 
tion psychoses, and selected habit cases. Voluntary casesonly. No 
objectionable case of any kind accepted. Summit istwenty miles 
from and the bignest 3 point ye thirty miles of New York Cit 


Fair Oaks an ideal place For Rheumatism, Bright's Disease, Gout, Eczema, Psori- 
asis, Diabetes, Neurasthenia, elimination, rest and relaxa- 


Dr. ELIOT CORTON (Formerly oe — Asst. Physician to the tion. Send your patients here. If you owned the place 
go SUMMIT, J. your interests could not be better protected. Write 
ae TODAY for full particulars. 
New York Office, Dr. T. P. PROUT, 23 W. 36th Street 
Hours 1 to 3 Tuesday, Thursday and Saturday Dr. George F. Butler 
Phone 3812 Greeley Medical Director, Mudlavia, Kramer, Indiana 


River Crest Sanitarium 
ASTORIA, Long Island, NEW YORK CITY 
NEW YORK OFFICE, 616 Madison Ave. Hours 3-4 Daily 

UNDER STATE LICENSE 


For Nervous and Mental Diseases, including committed and voluntary 
patients. Alcoholic and Narcotic Habitues. Separate building for 


A home-like private retreat, in a large park, overlooking New 


STAMFORD, CONN. York City. Accessible by carriage and trolley. Complete Hydro- 
therapy, Arts and Crafts, Electricity, Vibrassage, Message, Golf 
For Mild, Mental and Nervous Trouble and General Invalidism Links, Tennis, Bowling, Billiards. 
Paci overtaching Leng Sound aad City. . Pure water from deep wells, electric light, ice plant, etc. Bight 
ment for cases of Inebriety. Fifty minutes from New York City. buildings for thorough classification of patients—steam heat, etc, 
% For terms and information apply to Rates moderate. Sanitarium Phone 820 Astoria 
F. H. BARNES, M.D. JNO, JOS, KINDRED, M.D., Consultant 
Long Distance Telephone 1867. Stamford, Conn. WM, ELLIOTT DOLD, M.D., Physician in charge. 


PEARSON HOME|) Sal H ica 
epatica 

a. Devoted exclusively to treating the various We solicit the careful consideration of 
drug ddictions. the physicians to the merits of Sal He- 
a patica in the treatment of Rheumatism, 
6. Our reduction system affords the morphine as Constipation and Acte-intontestion, and 
y “ to its highly important property of cleans- 
patient the greatest possible comfort, and ing the entire slimentary tract, thereby 
safety during treatment, and we believe the eliminating and ‘Preventing the absorption 
ief of irritating toxins and relieving the con- 
best prospects for permanent relief. ditions arising from indiscretion in eating 


and drinking. 
etor Write for free sample. 


Descriptive literature sent on request. Manufacturing Chemists 
Address, HILLSDALE, BALTIMORE CO., MD. BROOKLYN, NEW YORK 


DR. C. B. PEARSON 
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SANITARIA axnp HOSPITALS 


May, 1914. 
NERVOUS AND MENTAL bisEases ||| -1HE WESTPORT SANITARIUM 
| CORN. 
Riverlawn Sanatorium||| for 
and Mental 
PATERSON, NEW JERSEY 
100 
DANIEL T. MILLSPAUGH, M.D. a 
Paterson, N. J. New York Office: Peat 
48 Totowa Ave. “> M Address 
Tel. 776 Schuyler DR. F. D. RULAND, Westport, Ot. | 


KING’S 
Medical Prescriptions 


Favorite prescriptions of famous physi- 

type, pages, th $1.00.. Paper 
covers 50 cents. Postpaid. 


THE PRACTICAL DRUGGIST, 108 Pulten St.,N.Y. 


DR. GIVENS’ SANITARIUM 


““STAMPORD HALL” 
Is a Sanitarium for Nervous and Mental Dis- 
eases, Opium and Alcoholic Habitues. A beau- 
tifully located country cottage home near the 


HOYT’S CUM CLUTEN 
BREAKFAST FOOD 


Our Gum Gluten Breakfast Food is 
named as such, but in daily use it is not 
confined to breakfast food, but is a con- 
venient and appetizing form of gluten 
which can be served in various ways at 
allmeals. Send for sampk and price-list. 


THE PURE GLUTEN FOOD COMPANY 
90 W. Broadway, New York City 


PETTEY and WALLACE'S 
SANITARIUM 


ALCOHOL AND DRUG ADDICTION 
Nervous and Mental Diseases 
958 South 5th St., Memphis, Tean. 

Large ay building. All latest facilities for 


Will our Readers kindly mention this Journal 


municating with Advertisers. 


when writing for samples or otherwise com-— 


seashore, where patients can have home com- 
forts and the special care desired in such case. 


ONE HOUR FROM NEW YORK 
Appress A. J. GIVENS, M.D., 
STAMPORD, CONN. 


“The Ideal Laxative.” 


The ideal laxative or purgative is one that will pro- 
duce as near physiological evacuation of the bowels 
as is possible without exciting excessive peristalsis. 
Such a laxative will accomplish its results in a natural 
manner without upsetting the digestive functions, caus- 
ing griping or pain, or inducing reactionary constipa- 
tion. The medical profession has in Prunoids a laxa- 
tive that presents these qualifications to a superlative 
degree. Prunoids can be relied upon to stimulate nor- 
mal secretion, increase the fluid content of the feces 
when deficient, and thereby bring about free and 
thorough elimination without irritation of the intestinal 
mucosa. 

Prunoids have proven value for constipation, or 
bowel torpor encountered in neurasthenia, jaundice, 
anaemia, rheumatism, gout, and all other affections 
where tonic stimulation of the functional activity of the 
bowels is so essential. Indeed, Prunoids exert so pro- 
nounced an influence on the physiologic processes of 
the intestines that the effects are often prolonged for 
several days. Thus Prunoids do not induce the cathar- 
tic habit, as do so many other laxatives, but can be 
relied upon to accomplish results that rarely fail to 
‘persist for a long and gratifying period. 


Carabana. 


Carabafia Water, natural, is not only a laxative, but 
also an antiseptic in the true sense of the word, for 
it not only expels the microorganisms from the diges- 
tive tube, but kills them before expelling them. This 
invaluable property, possessed only by ‘Cimnbelle Wa- 
ter, is due to a small quantity of sodium sulphite which 
the water contains. 


Its importance is especially marked in cases of in- 
fectious diseases: influenza or grippe, typhoid fever, 
— etc., as well as in certain epidemics: cholera, 
yellow fever, etc. Carabafia acts as a prophylactic 
agent in these infections by destroying all of the patho- 
genic germs in the digestive tract, before they have 
developed. 


Dependable Therapeutic Action. 

It is freely conceded that the drugs or remedies that 
can be relied upon to produce definite and uniform 
physiologic effects are limited in number. Among defi- 
nite acting medicaments the bromides are particularly 
noteworthy, for there are few drugs that are positive, 
pronounced and definite in their power to modify or 
influence certain of the physiologic conditions of the 


y. 

Discriminating physicians, when bromide-therapy is 
indicated, turn to Peacock’s Bromides, for experience 
has shown that this product is not only made from 
neutral bromide salts of the highest purity and quality, 
but compounded with a degree of care and skill that 
assures constant, unvarying uniformity. Peacock’s 
Bromides are generally considered the ideal bromide 
preparation, as well as a most reliable sedative, anti- 
spasmodic, and anti-convulsive. Its purity and quality 
guarantee a gratifying freedom from the gastric dis- 
turbance and other symptoms of bromism that the ordi- 
nary bromide salts usually produce. Consequently, 
Peacock’s Bromides not only insure therapeutic re- 
sults, but will save the patient from disagreeable and 
annoying effects. 


Primary mastoiditis in children is often attended with 
little pain and fever. 
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White Sulphur Springs 


On the Main Line C. &0.Ry. Through Trains from New York, 14 Hours 
America’s Oldest and Most Famous Health Resort 


A EUROPEAN CURE WITHOUT GOING TO EUROPE 


THE I N EW GREENBRIER HOTEL 


The World’s Finest Resort Hotel. Under the Same Management as the Plaza, New York 
OPEN THROUGHOUT THE YEAR 

Every faciling that can be found in the famous Continental spas. 2,000 
feet elevation. Picturesque Scenery. Delightful Climate. The most complete 
and luxurious Bath Establishment in America. Includes all recognized forms 
of Hydrotherapy. Experienced Attendants. 

Hotel on European Plan. Service a la Carte. Special Diet Kitchen. 
Radium Therapy in all forms. Complete Zander Institute. 

Inhalatorium—Hot Air and Electrotherapy. 

Golf, Tennis, Riding, Motoring. 
ALL MINERAL WATERS ARE RADIO-ACTIVE 


The White Sulphur Spring Waters celebrated for over a century. Four Springs— 
Sulpho-Alkaline, Chalybeate and Alum. LAXATIVE, DIURETIC, TONIC. Indicated 
in diseases of digestion; also gout, rheumatism, diabetes; nervous and nutritional disorders. 

Waters sold in bottles in natural form only. 

For additional information regardirig treatment, rates, etc., address: 


GEORGE D. KAHLO, M.D. 
Medical Director 


May, 1914. 29 
| 
| WEST VIRGINIA | 
| 
| 
: 


30 . THE MEDICAL TIMES. 


May, 1914. 


Should be the Physician’s First Thought. 


New Lebanon, N.Y. 


WHEN THE STOMACH SICNALS FOR AID 


ELIXIR MALTOPEPSINE (ilden's) 


Especially if it be an Infantile Stomach. 
summer complaint are successfully treated with this prescription. 


THE TILDEN COMPANY Pharmacists 


The different fornis of 


St. Louis, Mo. 


The best preventives and the best remedies for 
PULMONARY TUBERCULOSIS 


are 


CLEANLINESS 


SUNLIGHT 
But the food must be digested and assimilated: 


GOOD FOOD 


to stimulate the 


centres of assimilation and nutrition there is no better remedy at the 


physician's service than 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 


It builds up the run-down patient, allays the cough and assists 
Nature in overcoming the invading bacilli. 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. , 


Manufacturing Pharmacists 


PHILADELPHIA, U.S.A. 


(Continued from p. 166.) 


albumen molecule in the organism, expressing it from a chem- 
ist’s point of view now, is in all probability due to a lack of 
those agents which regulate those processes, namely, the min- 
eral bodies. I should like to ask Dr. Askenstedt if he has ever 
tested the effect of mineral bodies properly administered to 
patients st. fering with indicanuria? 

Dr. Newton, Boston—Recently it has been stated that per- 
nicious anemia seems to be the result of intestinal putrefaction. 
I should like to ask whether investigation has been made in 
this respect. The thorium treatment has been claimed for per- 
nicious anemia, and I should like to ask where that comes in. 

Dr. Schmoll, Chicago—Dr. Blackmarr will show to-night two 
cases treated by radium and thorium and what we may expect 
of both pernicious and secondary anemias. There are on record 
over one hundred and sixty-two cases, diagnosed before treat- 
ment as pernicious anemia, found after treatment with blood 
cells normal and still normal four years after treatment. 

Dr. Krauss, Boston—I should not call these cases pernicious 
anemia. Pernicious anemia is incurable idiopathic anemia, and 
while I doubt the existence of a condition such as the term 
pernicious anemia must pathologically represent, namely, a 
fatally progressive anemia due to the destruction of the sal 
blood cells from disease originating within the red blood cells, 
yet we must be consistent and not speak of secondary n6n- 
fatal anemias as primary, progressively fatal, — 
anemias. One of our members made, several years ago, a 
report on two cases he had, and while at first he called them 
pernicious anemias, they turned out to be leucaemias, and finally 


secondary anemias, one of cancer and the other of tuberculosis. 

There are violent forms of infectious and metabolic anemias, 
but they are not necessarily pernicious and should not be 
termed pernicious anemias. Medical terms should carry their 
logical explanation. 

Dr. Askenstedt (in conclusion)—Indicanuria is produced by 
putrefaction of proteids caused by bacteria. Outside of intes- 
tinal putrefaction we may have indicanuria only when putrid 
accumulations are very large. We ought to be able to exclude 
these large, obvious accumulations, and then we may be pretty 
certain that indicanuria is produced by intestinal putrefaction. 
To test the effect of mineral bodies on the condition of indica- 
nuria would be an exceedingly difficult matter, as the minerals 
would have to act on the putrefactive process in the intestines 
after passing through the organism. I can see no reason why 
minerals should act directly in suspending the proteolytic action 
of bacteria unless minerals may induce a higher percentage of 
hydrochloric acid in the stomach, and even this would be such 


a slow and, besides, difficult matter to decide that experiment 


to this effect would not seem very practical. Pernicious anemia 
is usually associated with indicanuria because in the majority 
of cases of pernicious anemia there is an absence of hydro- 
chloric acid in the stomach which is sufficient to account for 
the indicanuria, but true indicanuria of intestinal putrefaction 
does not seem to be associated with true pernicious anemia. 
do not share the view that there is no true pernicious anemia. 
It is the only anemia in which the color index is always high. 
I also do not share the view that indicanuria and pernicious 
anemia have any direct relation, except, perhaps in the absence 
of acidity in the stomach. 
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French Lick Springs 
Hotel 


FRENCH LICK, INDIANA 


The Jackson Health Resort 


On the Delaware, Lackawanna & Western Ry. 
DANSVILLE, NEW YORK 
The Growth of 55 Years of Experience in 


An Ideal Place for Patients to Convalesce Caring for Invalids 
CORRECT IN ALL ITS APPOINTMENTS 
Special Attention to Di pe 7 FOR SEEKERS SITUATED 
Kidneys and Bladder HEALTH DELIGHTFUL 
Accommodation f eople AnD 
REST SCENERY 


Horseback Riding, Driving, Golf, Dancing, Mineral Bathing 
Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chi- 
cago, St. Louis, Louisville, Indianapolis and Cincinnati. 


Write for Booklet. 1410S. TAGGART, Pres. 


Fire-proof main building, 


A Real Health Resort for 
equipped with every ap- 


those who are Sick, and a 
Real Rest Resort for those | pliance for sanitation, 
who are Tired Out comfort and treatment. 


Physicians will make no mistake in directing patients to 
The Jackson. Write for Literature. 


Common Sense in Managing Digestive Disorders. 

The artificial digestives have their place in modern 
therapy, but their use should always be tempered with 
sound judgment. A physician states: “Nature should 
be gently assisted in the human economy. If we persist 
in doing its work, like the lazy man, it soon depends on 
that assistance. This is true to the action of the liver, 
stomach, intestines, as well as all functions of the 
human anatomy. How often do we meet with indi- 
viduals who are habitually dosing themselves when- 
ever an action of the liver or bowels is required, and 
others: who require a dose of sin or one of the 
many artificial digestives after each meal. This is all 
wrong. The functional activity of the entire process 
of digestion should be encouraged, and any remedy 
that will specifically stimulate these functions to their 
healthy action is of greater service in digestion than 
pepsin. Seng, a remedy that has a well defined secer- 
nent action on the glands and mucous membranes of 
the stomach and intestines, thus compelling the secre- 
tion of Nature’s own digestive fluids, is the modern 
treatment for dyspepsia.” 


Desiderata of an Anodyne. 

In making a choice of an anodyne the careful phy- 
sician demands those properties at an agent, viz. : 
that it be therapeutically active in moderate dosage; 
that it be practically safe, especially with women and 
children, and that it produce a minimum of evil effects. 
Since Papine (Battle) easily meets these requirements 
of the exacting clinician, it has come into wide favor, 
and, in fact, is enjoying an ever increasing use among 
discriminating physicians. 


To best meet the require- 
ments of modern clinical 
work, equip with a 


Spencer 
Microscope 


which not only excels in 
Erriciency, DuRABILITY and 
Screntiric AccurAcy, but 


also has incorporated in it. 


many features of practical 
usability—features which 
make for convenience and 
comfort in use which others 
do not have. Accepted as 
standard and for many 
years recognized as the very 
highest type and as best 
suited to the requirements 
of medical practice. 


Our line of microscopes is 
the largest and most com- 
plete offered by any maker. 


28 
Distinct Designs 


Price List free on 
request. 


Spencer Lens Company 


442 Niagara Street, BUFFALO, N. Y. 


Compietely equ for 
medical work with 4x and 
8x oculars. 


16 m m, 4 m m and 1.8 
m m oil immersion objec- 
tives, triple nose piece, 
quick-screw, substage with 
double iris diaphragms. 

plete in hogany cabi- 


$80.00 


With 
Drop Swing Condenser, $85 


net. 


May, 1914. 31 
| 
The Home of | 
— 
By 
i 
SPENCER 
MICROSCOPE 
NO. 36H 


THE MEDICAL TIMES. 


May, 1914, 


Washington Sanitarium 


Medical and 
Surgical .. 


Located at Takoma Park, quiet, restful rural surroundings 7 miles from the Capitol Building. Buildings are new 


with modern equipment. 


Treatment appliarces are up to date, including a complete X-Ray Department with very powerful equipment, besides 
special appliances for giving various forms of sprays, electric and electric light baths, high frequency, sinusoidal and 


galvanic currents, vibratory massage. 
Strictly ethical. 


Address Dept. D. 


Laboratory facilities. 
Rates reasonable. Write for Illustrated Booklet. 


WASHINGTON SANITARIUM, Takoma Park Station, Washington, D. C. 


The medical profession is invited to accompany their patients to the Sanitarium and inspect our facilities. 


Mild Winter climate. Well trained nurses and attendants. 


N.B.—OFFENSIVE OR CONTAGIOUS DISEASES NOT RECEIVED. 


The Committee for the Prevention of Blindness has 
drafted the following bill to provide for the proper 
labelling of wood alcohol. This bill has the support 
of the staffs of the various high hospitals in New 
York, as well as the Post Graduate Medical School, 
and other prominent organizations. 

No person or corporation shall manufacture, make, 
have, sell or offer for sale any article of food or drink 
which contains any methyl alcohol (commonly known 
as wood alcohol) ; or any preparation or mixture con- 
taining any methy! alcohol intended for internal use 
by man. 

No person or corporation shall sell, exchange, de- 
liver, offer for sale or have in a place of sale any 
methyl alcohol (commonly known as wood alcohol) in 
any form, or any preparation or mixture containing 
any methyl alcohol, under or by whatever name or 
trade-mark the said preparation or mixture may be 
called or known, unless there be affixed to the bottle or 
vessel containing the same a conspicuous label bearing 
the words, “Poison—Likely to Cause Blindness or 
Death,” together with a skull and crossbones and the 
name and address of the maker, owner or seller, all 
conspicuously printed in red ink. 

Any person who violates any of the provisions of 
this section shall be guilty of a misdemeanor. 

Senate—Griffin Bill—Int. No. 1067. 

Assembly—Thorn Bill—Int. No. 1322. 


In myocardial disease, a high mean pressure com- 
bined with a high pulse pressure points to a grave prog- 
nosis. 


The local evidences of cervical rib are not always 
pathognomonic. 


Infantile Paralysis. 

Noticing some misconceptions on the part of the laity 
and some physicians as to the curability of this paralysis 
H. W. Frauenthal, New York, describes the methods 
of restoring function of the muscles in cases in which 
serious inflammation and degeneration of the cord has 
not yet taken place. As regards electric treatment, he 
believes in its application as soon as paralysis appears 
instead of waiting several weeks as advised by some 
authors. He has applied the high-frequency current 
along the spine in the first days of the paralysis and a 
sinusoidal current alternating with a combined galvanic 
and faradic current with contractions synchronous with 
the heart-beat using sponge electrodes at the origin and 
insertion of the affected muscles or muscle groups. He 
does not put faith in the reaction of degeneration as 
indicating degeneration and irreparable damage to the 
muscles. The current used should be the weakest that 
will produce a contraction and must not be used after 
the contraction ceases or more than two minutes on one 
muscle group or more than twelve minutes at any 
one time. The good effects of massage are testified to, 
but too prolonged massage is an abuse. Use of hydro- 
therapeutic measures is a valuable adjunct of treatment, 
but he lays particular stress on muscle education by 
active and passive movements before a mirror. By the 
methods enumerated he has been able to exhibit at med- 
ical meetings forty-three patients practically cured who 


. have been unable to walk for periods from nine months 


to four years in spite of treatment by physicians.— 
(J. A. M. A.) 


The leukocyte count in children from three to twelve 
years averages 9,000. 
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BERTHE MAY’S 


CORSETS 


by a Physician 
Specially made for 
MATEHRNITT 
and general Abdominal Support ve 
Also for NURSING MOTHERS, GROWING GIRLS Wai 
and ATHLETES 


PRICES FROM $5.00 TO $18.00 
Special Terms to Physicians and Nurses. 
Write for Booklet No. 38, giving full information 
and photographic reproductions to 


Physicians 


“ALBANY” 
CHLOROFORM 


U.S P. 


ETHER 


Pro Narcosl 
Purest and most Reliable for all Surgical Operations. 


ALBANY CHEMICAL CO. 


Manufacturing Chemists, ALBANY, N. Y. 


The Dr. Rogers’ 


Tycos 


SELF-VERIFYING 
Spygmomanometer 


represents the crowning achievement in 
the development of the sphy t 


EXAMINE THIS CUT 


1. Both SCALE and DIAL are 3. When. the Zeer is COR- 
permanently FIXED—No ad- RECT and not under pres- 
justments. sure, the HAND returns to 

. The HAND moves freely, the oval ZERO. 
either way from zero, in re- 4. When NOT correct, the hand 
sponse to positive or negative FAILS to return to the oval 
pressure. ZERO. It verifies itself. 
The physician KNOWS whether or not the SELF-VERIFYING 

TFyeos is correct at each time of use. 

ALL other makes and types MUST be Scoqwentiy “tested” to 
determine their accuracy. During the interval tween such 
tests their condition is doubtful. 

ces the value and reliability 


The SELF-VERIFYING ‘wee pla 
of Blood Pressure reports on a basis heretofore impossible. These 
reports are free from any suggestion of errors due to instrumental 


inaccuracies. 
Write us for information on how to exchange vi old-fashioned, 
LF-VERIFYING in- 


adjustable-dial Jeep for a full jewelled, S 
strument. 
Price, in Handsome Morocco Case, $25.00. 


Sold by Surgical Instrument Dealers everywhere. If your dealer 
cannot supply you, or will not order for you, write us. 


Ask or write for Descriptive Booklet. 
/nstrument Companies 
733 West Ave., ROCHESTER, N. Y. 
Makers of the Celebrated wes Fever Thermometers. 


As your patients cannot all go to the seashore, 
they can avail themselves of the ben: fits of 


SEA BATHS AT HOME 


By the use of invigorating, remedial 


DITMAN’SSEA SALT 


From all Druggists 


Use or direct 
Hospitais ana| A. J. DITMAN 


Sanitariums ' 2 Barolay St., « NEW YORK 


The Purity of Chiris Olive Oil 


MAKES IT ACCEPTABLE TO THE MOST DELICATE STOMACH 


Perfect olive oil must not only be pure, but it must have quality. 
Purity is insured by using only the “virgin” oil from the first 
pressing of selected fruit. Quality can only be found in the fruit 
of certain favored districts, like Grasse, France, the home of‘ Chiris 
(pronounced Sheris) Olive Oil. 

The CHIRIS brand is extensively prescribed by physicians in 
cases of mal-nutrition and where a mild laxative is indicated. 
The value of large doses of olive oil in the treatment of gal 
stones, as originally suggested by Kennedy, has received much 
confirmation, and the g¢xperiments of Rosenberg show that this 
remedy increases not only the amount but also the fluidity of the 


Trial bottle, with history of CHIRIS and booklet containing 75 
salad ‘recipes, mailed on receipt of your request. 


ANTOINE CHIRIS COMPANY 
American Agents for Antoine Chiris, Grasse, France 1§ Platt St., New York 


Annual Meeting Association Clinical Research. 


The next annual meeting of the American Associa- 


tion of Clinical Research will take place on November 
5, 6, 7, 1914, at Baltimore, Md. President Leonard 
Keene Hirshberg, M. D., has made arrangements for 
sessions in Loyola College, Biedler-Sellmann Hospital, 
and Howard Kelly Hospital. 
JAMEs Krauss, M. D., 
Secretary. 


A Tourniquet For Salvarsan. 

Laurie has adapted the arm band, the inflating bulb 
and the relief cock of the sphygmomanometer, as a 
simple tourniquet which he describes, together with the 


method of use. 


W, A. Fisner,M D. A. G, Wirreen, M.D, 
Vice-President 


Post-Graduate 
Instruction 


Diseases of the Eye, Ear. Nose and 
Throat and Pitting of Glasses. 


Open the year round. 
‘cian 


Write for announcement to 
J. BR. HOFBMAN, M. D., Secretary. 


emicaco RYE, KAR, NOSE AND THROAT coutece 


235 WEST WASHINGTON STREET, CHICAG® 
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JUST A REMINDER 


PLATT’S CHLORIDES has received the approval of the 
medical profession for over a third of a century, as a 
disinfectant in the sick-room, the doctor’s office and 
the household. 

A combination of the Chlorides of aluminium, zinc, calcium, 
and other safe and odorless chemicals, scientifically 
prepared so as to afford a valuable disinfectant 
and deodorizer without color, odor or any objection- 
able features. 


Does not cover one odor with another 
Safe, Strong and Economical 


Platts Chlorides, 


The Odorless Disinfectant. 


Sample bottle and booklet, *‘ The Sanitary Home,’’ mailed free upon request 


HENRY B. PLATT, A2 Cliff Street, New York 


Two sizes, 25 and 50 cents 


A gentle 

stimulant to the secretory 
of the digestive tract, invalua 
i di ti of ti 


34 May, 1914. 

b 

rae An eminently successful remedy for Py) 

PRUNOIDS the treatment of chronic constipa- 

pleasant and dependable a) 
il 

| 

ee A safe and reliable cardiac tonic of HH} i 

C efficiency in all func- 

ete diseases of the heart, where NG 

PII | ETS steady support rather than sudden 

otinulation is needed. 

wee | 

SULIAN Dk Y 
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Surgical Lore. 


The beginnings of surgery were coincident with those 
of medicine, much of it being done during the wars, for 
it is noted that Aesculapius and his two sons were at 
the siege of Troy. It was about 300 B. C. at Alexan- 
dria that the first human body was dissected, but public 
sentiment soon put a stop to it. Later, in fact, through 
the middle ages, the physicians were usually priests 
and consequently could not shed blood, so until the 
days of Ambrose Pasé surgery not only made no ad- 
vance, but had deteriorated. Formerly, in amputa- 
tions, the blood vessels were seared with a red-hot iron, —— lr 
but Paré, “Father of Modern Surgery,” first used the OS aaa For = 
lignture. sen advance AMENORRHEA 

e modern advance in surgery is. curiously enou m | 
based on the achievements of fi men “a one of ‘DYSMENORRHEA FS 
-MENORRHAGIA 


whom was a surgeon: Simpson, who gave us chloro- a 
-METRORRHAGIA 


form; Morton, who gave us ether, and Lister, who in- 
troduced antisepsis. 

It was in 1864 that Lord Lister first used the carbolic 
spray in the operating room over patient, surgeon, 
attendants and instruments, and one of the greatest 
terrors of surgery was removed. 

—When Did It Happen? 

Published by REED & CaRNRICK. 


H. SMITH COMPANY, New York, N.Y,U.S.A. 


Synol Soap in the Sick Room 


Synol Soap may,.with advantage, be used for sponge baths for the 
patient. It will assist the skin in eliminating and will greatly relieve the 
objectionable odors of the body. 


Synol Soap should be used to wash the parts soiled by excretions. It 
will disinfect, cleanse, and remove odors. 


Synol Soap makes a refreshing cleansing material for 
washing the face and hands of the sick. 


It is equally efficient for washing and disinfecting the 
clothing and bed-linen soiled in typhoid or other infectious 
diseases. 


Synol Soap added in the proportion of a few drops to a 
tumblerful of water makes an agreeable mouth-wash. 


Synol Soap is used for the bath of the patient and 
nurse after infectious diseases. 


Sample upon request. 


JOHNSON & JOHNSON 
NEW BRUNSWICK, N.]J., U.S.A. 


\ 
\APIOL (Smith) is supplied only in 
times a days 
These on package SENT ON REQUEST. 
FOR 
DIABETICS 
and ills excess Uric Acid — — 
Rich in if Ask ici ing grocers 
F & 
SINOL 
4 
. 
BATH 
es 
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KAVA SANTAL RI 


In Cystitis and Urethritis, GONOSAN 
has proven highly effective in limiting the extent of the inflammation, 
in controlling bacillary development, and in relieving the painful symp- 
toms attendant upon such inflammations. In addition to the above 
definite therapeutic powers, GONOSAN’S value is further emphasized by 
its freedom from gastric and renal irritation, usually found in other 


balsamics. 


Samples and Literature. 


GONOSAN is the Logical Coadjutor of Injections. 


& CO. 


CLASSIFIED WANT ADVERTISEMENTS 


$1.00 for 50 words or less. Additional words, 2c. each. 
CasH WITH ORDER. 
For SaLE—EXCHANGE—SITUATIONS— PARTNERSHIPS, ETC. 
FORMS CLOSE 24th OF THE MONTH. 


Five Weeks’ Tour of Europe. Party limited to 20. Saloon 
passage. First-class hotels. Week of Meeting American 
College Surgeons in London. Non-medical members of 
party will have special guide everywhere for sight-seeing 
trips. Special clinics every city. Write for itinerary. Dr. 
Melville, Saint Albans, Vermont. Everything included, 
$300. C-6 


X-Ray Salesman is desired for New York and vicinity. 
An excellent proposition will be made to a capable man 
who knows the Radiological field. Please give previous 
experience and references. Address “X-Ray,” Medical 
Times, 81 Fulton Street. _ 


A RARE OPPORTUNITY. 


One of America’s greatest health institutions can be pur- 
chased on favorable terms. The present owners have the 
best of personal reasons for selling. This is the one op- 
portunity of a lifetime for a professional man, who is fit for 
institutional work, and who has the means to make a rea- 
sonable initial investment, and pay balance, extending over 
a period of ten years. 

It is a principality complete within itself. Has beautiful 
Seige and improvements costing over half a million 
dollars. 

The right man can easily make $50,000 a year, and as 
much more as he has ability to go after. 

Will take other property in exchange, in city or country, 
at fair valuation. Address C. S. I., care of The Medical 
Times. —5 


FOR SALE, COLORADO HOME CHEAP. 
Montrose, Colorado Uncompahgre Valley. 


SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 


40 DIFFERENT VARIETIES 
Marketed in Ampules, 6 to a package for $1.50 
5 c. c. bulk packages in special aseptic container 

averaging 8 doses for $1.00 
18 c. c. bulk packages in special aseptic container 
averaging 30 doses for $3.00 


Sherman’s New Non- 
Virulent T.B.Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and 
is sold in 5 c. c. bulk packages for $1.00, and 
18 c. c. packages for $3.00, 
List No. 44, 100,000,000 organisms per c. c. 
List No. 45, 500,000,000 organisms per c. c. 


Bacilactic Drains—Persson’s 
Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. SHERMAN, M.D. 
DETROIT, MICHIGAN 


35 West 32nd Street, NEW YORK 


TRAVELING COMPANION 


A Competent, Reliable Physician, with 15 
years’ experience in handling mental and ner- 
vous diseases, desires patients requiring con- 
stant and special attention. Tours and travels 
arranged to all parts of the globe. If you have 
patients who require medical attention of this 
kind, communicate with . 

GILBERT T. SMITH, M.D., 
Box 91, STAMFORD, CONN. 
References Exchanged. 


Five acres (including small house), one mile from town, 
rich irrigated section, produces alfalfa, sugar beets, wheat, 
oats, barley, hogs, fruit and vegetables. Situated in the very 
heart of the Rocky Mountains; an ideal location for anyone 
suffering from overwork. High, dry, healthful. Elevation 
5,800 feet. Terms easy. Address Health, care MEpIcAL TiMEs, 
New York. 


American Medico-Pharmaceutical League—l6th annual 
convention, May 25, 1914. The first medical society in America 
to admit pharmacists. ‘All desiring to read papers are invited 
to forward titles. Dues, $2 per annum, initiation fee $1. 
Physicians, pharmacists and dentists eligible. Eugenie R. 
Eliscu, M. D., Treasurer, New York City; Samuel F. Brothers, 
M. D., Corresponding Secretary, 96 New Jersey Avenue, Brook- 
lyn, N. Y. 
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